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A Good Name 


HE IMMEDIATE OUTCRY in some of the national 

daily and evening newspapers last week against 

the statement referring to nurses made by a 

member of the Wolfenden Committee, can be taken 
as some indication of the public confidence in the good 
character of nurses. Although the statements were made 
by a Justice of the Peace, who is also a chairman of a 
hospital management committee, it was evident that they 
were unacceptable to the public as well as to members of 
the nursing profession. 

When derogatory remarks of such a nature are 

made it is essential to face them and if possible refute 
them. The Royal College of Nursing, therefore, having 
had its attention drawn to the press statements by 
telephone calls, telegrams and letters, immediately exam- 
ined the reports and gave the following statement to 
the press on November 22: 

“The Royal College of Nursing has seen the reports 
published in the press of the speech alleged to have been 
made by Mrs. K. Lovibond, to the London Diocesan 
Conference on the evening of Tuesday last, November 19. 

“The College knows of no evidence upon which Mrs. 
Lovibond’s alleged statements can be justified. It is, of 
course, not unknown for persons to lay claim to the status 
of ‘nurse’ without justification, and it may be that Mrs. 
Lovibond has been misled by some false claims. | 

“Tt is to be regretted that general statements of this 
character should have been made, which cannot fail to 
cause distress to the members of an honourable. profession 
and possibly grave anxiety to the parents: and families of 
those who adopt this great career.’ 

The following day the press were able to publish a 
statement issued through Mrs. Lovibond’s solicitor which 
indicated that she had been informed by the police, on a 
visit to a police station, of this type of case, but that since 
her statement had been taken up ‘‘and undue emphasis 
attached to it”, she had asked Scotland Yard to let her 
know how serious was this aspect of the problem. The 
statement continued: 

“TI am informed that all the half dozen or so women 
who have, during the last 12 months, described themselves 
as nurses when charged had, 7f ever they really were nurses* 


abandoned the nursing profession before resorting to | 


prostitution. 

“I am sorry what I have said has caused so much 
controversy. In my working connection with hospitals 
Over 28 years I have been constantly in touch with the 
nursing profession, and no one knows better than I what 
a wonderful job they do and how high is their standard 
of behaviour.” 

Nurses should of course be aware of the normal 


(* The italics ave ours.—EDITOR.] 


safeguards to maintain the honour of their title and the 
good name of their profession in relation to the civil laws 
of the land. If a person is believed to be claiming falsely 
the title of ‘nurse’, the statutory body, for example, the 
General Nursing Council for England and Wales, instructs 
its solicitor to take action against such a person who, on 
summary conviction, is liable to a fine imposed by the 
courts of £10 for the first offence and £50 for the second 
and any subsequent offence; the name of the offender is, 
of course, published. 

If it is brought.to the notice of the statutory body 
that a State-registered nurse has been convicted of a civil 
offence, the statutory body takes action and the nurse is 
called to answer the members’ questions and, after careful 
consideration of the facts, and of the case put forward by 
a legal representative for the nurse if she so desires, the 
decision of the Council is made as to whether the name of 
that nurse shall or shall not remain on the State Register 
of nurses. If the registrar is instructed to remove a name 
from the Register (or in the case of an assistant nurse, 
from the Roll of Assistant Nurses) then that person can no 


longer claim the title ‘nurse’. 


By contrast with an earlier century depicted in the 
writings of Charles Dickens, and evidence from ancient 
hospital minute books, the nurse today is accepted as a 
member of an honourable profession. The public have 
given the title ‘nurse’ a certain standing and if anyone 
calling herself a nurse acts in a way at variance with pro- 
fessional standards, it is right that the facts should be 
investigated for the sake of the good name of nursing 
on which the confidence of the patient depends. 
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National and International Positions 


Miss M. G. LAWSON, 0.B.E., was elected president of 
the National Council of Nurses of Great Britain and 
Northern Ireland at the Grand Council Meeting on 
November 26. Miss M. J. Smyth was elected vice-president 
and Miss P. Loe and Miss J. M. Loveridge, directors. Miss 
Lawson, who qualified as a doctor before training as a 
nurse at the Nightingale Training School, St. Thomas’ 
Hospital, where she was later principal sister tutor, was 
appointed deputy chief nursing officer, Ministry of Health 
in 1941 and retired from this important position earlier 
this year. She has travelled widely and has always taken 
an active interest in national and international medical 
and nursing affairs. During the morning session, Miss 
D. M. Smith had presented the report of the delegates to 
the 11th quadrennial congress of the International Council 
of Nurses held in Rome in May. It was announced 
that the International Council of Nurses was putting into 
effect the proposed administrative changes at headquarters 
in London and was inviting applications for the position 
of director of the Division of Nursing Service (ICN) which 
was shortly to be established. The applicants would be 
required to possess evidence of advanced educational and 
professional qualifications, to have had wide nursing 
experience, and to be fluent in English, while a knowledge 
of other languages was also desirable. Further particulars 
and application forms would be available from the 
General Secretary, International Council of Nurses, 1, 
Dean Trench Street, Westminster, London, S.W.1. The 
applications would have to be submitted by March 15, 
1958. A full report of the meeting of the National Council 
will be published later. 


Juvenile Epilepsy 

THE REPORT has been published of a study group on 
Juvenile Epilepsy set up by the World Health Organiza- 
tion, which met in London in October 1956. The aim of 
this study group was to obtain a comprehensive picture of 
the problem of juvenile epilepsy and how to handle it and 
to show this picture as widely as possible. The report, 
which will be reviewed in a 
later issue of the Nursing Times, 
is therefore directed mainly at 
the persons responsible for the 
organization of public health 
services who are in a position to 
influence the development of 
community services. It is also 
of considerable interest to all 
those whose work may bring 
them into contact with the 
young epileptic. —The members 
of the study group included 
specialists from a number of 
European and American 
countries and representatives 
of a variety of disciplines in 
order that the problem might 
be viewed from its physio- 
logical, paediatric, psychiatric, 
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genetic and social aspects. Professor 

@ | Fraser Brockington, Department of 
Social and Preventive Medicine, Man- 

chester University, was chairman and 

_ other members from the United King- 

dom were: Mrs. B. Bidwell, Department 

5 | of Clinical Neurophysiology, Institute 


of Psychiatry, Maudsley Hospital, Lon- 

don; Dr. Romanes Davidson, medical 
superintendent, Orphan Homes of Scotland, Bridge of 
Weir; Miss Irene Gairdner, secretary, British Epilepsy 
Association; Professor G. R. Hargreaves, Department of 
Psychiatry, University of Leeds, and Dr. Peter Henderson, 
principal medical officer, Ministry of Education, London, 
with Dr. D. A. Pond, of Maudsley Hospital, as consultant. 


General Superintendent—Queen’s Institute 


AN INTERESTING OPPORTUNITY is offered to nurses 
with wide experience in domiciliary and public health 
nursing by the impending retirement of Miss E. J. Merry, 
general superintendent, Queen’s Institute of District 
Nursing (see supplement i) which will take effect in June 
of next year. Miss Merry who, after training at the 
Nightingale School, St. Thomas’ Hospital began her career 
as a Queen’s nurse in 1932 as a candidate with the Metro- 
politan District Nursing Association, has been for the past 
20 years on the headquarters staff of the Institute. After 
serving as Queen’s visitor for London and later for the 
North-Western area, she became the first education officer 
to be appointed to the Institute in 1944, deputy super- 


jntendent in 1950, and in 1951 succeeded Miss E. M. 


Crothers, O.B.E., as general superintendent. Changes 
consequent upon the inauguration of the National Health 
Service which gave to local health authorities respon- 
sibility for providing domiciliary nursing, hitherto under 
voluntary auspices, have made Miss Merry’s period in 
office of more than usual significance for the future post- 
certificate training of nurses who elect to do this important 
work. To her successor the challenge of maintaining the 
Institute’s vital share in this function will be a primary 
aim. 


Queen Mary’s Hospital, Sidcup 


THE ASSISTANT NURSE TRAINING SCHOOL and the 
chest clinic of Queen Mary’s Hospital, Sidcup, have 
formerly been housed in buildings outside the hospital; 
now both have been accommodated within the hospital 
itself and on Saturday, November 16, the new accom- 
modation was formally opened—the assistant nurse train- 
ing school by Mrs. Iris Brook, 
S.R.N., S.C.M., and the chest clinic 
by Dr. E. R. Boland, C.B.E., 
F.R.C.P., Dean of the Medical 
School, Guy’s Hospital. The class- 
rooms and the cubicles of the 
clinic follow the modern trend for 
attractive colours and easily clean- 
ed floors. Miss Hicks, Matron of 
Queen Mary’s, said that she has 
maintained the full complement 


NURSES AND DOCTORS ARE 
PEOPL E—and at St. James’s Hospital, 
Leeds, they even have names! In our 
picture the sister in charge of the casualty 
veception unit and a member of the 
medical staff ave wearing the identifica- 
tion badges recently given to staff to wear 
on their uniforms. 
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Presentations at the Royal College of Nursing 


Right: Countess 
Mountbatten  chat- 
ting to Miss Goodall, 
ee, left, and Miss 
Haughton, right, 
| before the presenta- 
tion of gifts from 


Royal College of 
Nursing, in_ the 
Cowdray Hall, the 
evening before the 
November meeting 
of the Branches 
Standing Committee 


the Branches of the j 


(see page 1373). 


AT QUEEN MARY’S HOSPITAL, SIDCUP 


Mrs. Ivis Brook, S.R.N., S.C.M., with matron and 
assistant nurses at the opening of the new chest clinic and 
3 the assistant nurse training school. 


of 25 pupil assistant nurses. This, indeed, is indicative 


of the staffing position generally and of the standard 


of efficiency which. has come to be associated with Miss 
Hicks. The news that she was to leave Queen Mary’s 
to take an appointment as matron to a group of hospitals 
at Epsom was greeted with regret as during her period 
of office she has become a well-known and highly respected 
figure throughout the locality. Miss Hicks will take with 
her the gratitude and good wishes of her staff and of the 
public which Queen Mary’s serves. 


Importance of Health Education 


OVER AND ABOVE each technical service rendered by 
doctors, nurses, midwives, sanitation workers and others 
there is a corresponding education function which in- 
creases the efficacy of the service and endows it with real 
human and social value. During its recent meeting in 
Geneva, the World Health Organization Expert Com- 
mittee on Training of Personnel in Health Education of 
the Public, of which Dr. John Burton, medical director, 
Central Council for Health Education, acted as rapporteur 
and Miss Olive Baggallay, formerly chief of the Nursing 
Section, WHO (Geneva), was a member, noted that health 
education is now recognized as an essential element in all 
health programmes and that many health services can 
obtain lasting results only if the people understand and 
participate in them. The Committee advocated training 
in health education methods for all members of the health 
team in order that this education might become a con- 
scious part of their daily activities—also that teachers, 
social workers and religious leaders, who are not normally 
members of the health team, should receive such training. 


Anti-polio Vaccination 


LocAL HEALTH AUTHORITIES throughout England, 
Wales and Scotland are being asked to draw up plans for 
offering anti-polio vaccination before next summer to all 
children under the age of 15 and to expectant mothers. 
Vaccination of the 1,600,000 children between the ages of 
two and nine who were originally registered in England 
and Wales and of 300,000 in Scotland will soon have been 
completed. Extension of the age limit down to six months 
and up to 15 years will bring the numbers of those eligible 
for registration to about 10 million children and some 
790,000 expectant mothers. Supplies of vaccine are being 
built up, one of the two British firms now producing it 
being expected to increase its output by 50 per cent. in 
the early part of next year, in addition to which the 
Ministry of. Health has ordered a large quantity of Salk 


vaccine from Canada and the U.S.A., samples of which 
are now undergoing tests in this country. In addition to 
existing arrangements for offering vaccine to staff in 
special hospitals or units dealing with infectious polio 
cases, supplies of vaccine will also be made available for 
the vaccination of general medical practitioners and 
ambulance staff, and to the families of all these groups 


Rural School Health Conditions 


IN SPITE OF the immense school building programme 
and the many fine new schools opened during the past 
10 years, the fact that one in every three rural schools 
still has a bucket or earth-type closet will not surprise 
nurses working in country districts though they may be 
shocked by the high proportion. The National Association 
of Head Teachers have been studying 134 replies to a 
questionnaire from rural head teachers in three widely 
separated rural areas, and among the startling facts 


_revealed* are that one in eight schools has its water supply 


from a well or spring, which usually dries up in summer; 
only one in seven schools has a hot water supply (a further 
one in seven can get hot water from the school canteen) ; 
one in every 10 is lighted by oil lamps and even where 
there is electric light, there are insufficient points. Unsatis- 
factory heating and inadequate playgrounds are also 
referred to. These findings emphasize the difficulties of 
public health nurses and medical officers in rural areas in 


. teaching health, and it is hoped that the Ministries of 


Health and Education will soon be able to reassure them 
that plans are in hand for dealing with such conditions. 
* In an artitle in ‘Head Teachers Review’. ‘ 


WARD FESTIVITIES 
“COMPETITION 


A description of the Christmas iA 
decorations in your ward may win one 
of our annual prizes. Any member of 
the staff, or a patient, or the ward asa 
team can enter; photographs orsketches | 
add interest but are not essential. An entry form, 

which must accom- 

pany each entry, 

£50 IN PRIZES FOR Pany ¢ 
WARD AMENITIES FUNDS next week. 
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ROYAL COLLEGE OF NURSING CONFERENCE FOR WARD. SISTERS AND CHARGE NURSES 
IN MENTAL HOSPITALS AND MENTAL DEFICIENCY INSTITUTIONS (cont, 


Achievement and Objective: the Hospital as a 


Therapeutic Community and Narse Teaching Unit 


welcomed nearly 100 ward sisters and charge nurses 

from mental and mental deficiency hospitals to the 
second conference arranged by the Ward and Depart- 
mental Sisters Section, devoted to this particular field. 
Mrs. Blair-Fish was again the chairman. (A report 
of the first session appeared in the Nursing Times of 
November 8, page 1264.) 


Fret OCTOBER 28 TO 31 the Royal College of Nursing 


Climate for Human Development 


The subject on the second day was The Hospital 
Community— Effective Administration, and it was no mere 
whim of the organizers that the first contribution was on 
‘Personal Relationships’. In it Mr. D. Jones, personnel 
manager of Hulton Press Ltd., spoke of the need to 
provide a climate for human development. Increased 
efficiency, where there was a good team, was an accepted 
fact in the world of business. There, however, people 
might not feel the social purpose of what they were doing 
as individuals and this was necessary for full development. 
In nursing that was no problem, for the social purpose 
was Clear. 

There was a marked audience response as the speaker 
said with feeling “Other people are so difficult! We decide 
that a certain matter must be settled once and for all, we 
build up an anticipatory conversation and choose the 
appropriate moment to deliver the final blow—only to 
find that they have learnt the wrong play! We then 
decide they are non-co-operating”’. Suggesting a 24-hour 
experiment of not thinking of the other person as difficult, 
perhaps extending it for a further 24, the speaker said 
there would be change, not in the other person but in the 
experimenter. This technique had been tried in groups 
for 15 years and he assured the listeners that it worked. 
Patients as well as colleagues would notice the change and 
respond with an improvement in relations. 

When patients went out of a mental hospital what 
impression did they carry? Was it of a small world with 
the same tensions as the outside world? It was important 
that they should have a recollection of a way of getting 
on better together. 

After Mr. Jones’s talk on the foundation of effective 
administration, two charge nurses spoke on the subject 
from their own practical angle. Mr. J. Pattemore of 
Fulbourn Hospital, Cambridge, regretted the introduction 
of large numbers of untrained and inadequately prepared 
staff into the wards. Like Dame Elizabeth Cockayne on 
the previous day, he mentioned the possibility of intro- 
ducing into mental hospitals a grade of nurse similar 
to the State-enrolled assistant nurse in the general field 
and having a sound basic training. 


Staffing Methods in Mental Hospitals 


Condemning the ‘long day’ type of duty as being 
liable to produce tired, dull and even careless and irritable 


nurses, Mr. Pattemore said that after experience of 
various staffing methods he preferred the shift system 
with the charge nurse covering a middle period and a 
deputy charge nurse appointed to both morning and 
afternoon shifts. This produced great unity in the ward, 
more time for planned teaching and better training for 
promotion. To increase opportunities for promotion he 
suggested smaller wards, and the creation of a grade of 
departmental charge nurse with specific responsibilities 
in occupation, treatment or administration and giving 
wider experience before promotion to the most senior 
grades. 

Better selection of staff and a reassessment of their 
work was needed. ‘We still hear of hospitals where the 
charge nurse is humiliated and his time wasted by keeping 
fantastic records such as bathing, back and aperient 
books, and signature and countersignature for every tablet 
issued to a patient. The inclusion of the patient as a 
member of the ward team and the greatest possible 
measure of self-government is part of the solution to the 
staff shortage. 

Ward sisters and charge nurses must resist apathy 
and be prepared to accept change. ‘‘We should be the 
hosts and hostesses to any interested professional or lay 
people who want to know what goes on in our hospital. 
The ward is our domain. Let us insist that we are con- 
sulted and informed on hospital policy but let us set the 
example by consulting our own ward staff and patients by 
means of staff discussions and ward committees.” 

Mr. Pattemore concluded with a plea for the forma- 
tion of a single professional organization for mental 
nurses. 


Nursing Mental Defectives 


For the mental deficiency field, Mr. M. A. Brennan 
of Harperbury Hospital made a lively contribution. For 
many years mental and mental deficiency hospitals had 
been spoken of in the same breath. As soon as mental 
nursing passed from the custodial phase to that of active 
treatment the artificiality of the bond was clearly 
recognized. Nobody made it plainer than the mental 


nurses themselves in their attitude towards mentay 


deficiency nursing. 

As the mental nurses gradually changed from atten- 
dants to skilled therapists so the mental deficiency nurses 
had passed from a similar role to that of skilled teachers, 
seeking the maximum development of the limited subject 
on which they had to work. The die-hards found it difficult 
to accept but the problem of competent mental deficiency | 
care was, in the truest and most comprehensive sense, 
an educational one. 

Apart from technical skill the nurse must be coun- 
sellor, guardian and parent-substitute. This humane 
role was of paramount importance. The mentally defective 
patient was invariably a long-stay one and the ward — 
became his home, so that the ward sisters and charge 
nurses were looked upon as parents in that home, people 
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to whom he could appeal when ill, anxious or merely 
ous. 

ee Close co-operation between ward staff and the school 
teacher was essential, and progress charts, available to 
both departments, were recommended by Mr. Brennan, 
in order that ground gained in the ward should not be 
lost in the school room and vice versa. They also acted 
as an incentive to ward staff. | 

To avoid discouragement, junior staff should be 
instructed early in the patients’ limitations and the need 
for perseverance. 3 

Educational needs varied from the toilet training of 
the low-grade patients to the development of social 
virtues such as punctuality, obedience, honesty and thrift 
in the high-grade defectives. In the ward, games involving 
counting and encouragement in reading would increase 
their chances of success in the outside world. Many failed 
because of their inability to read factory notices, sign 
their names or count money properly. Good working 
habits should be established in the ward. The speaker 
made an appeal for ward visits by occupational therapists 
for the benefit of patients too sick, crippled or severely 
epileptic to go to the department, though ward staff 
should be able and willing to assist. 

The dynamic change in his own outlook after the 
course at the King Edward Fund Staff College was 
appreciated by the speaker, who urged his colleagues to 
seek similar opportunities. He ended: ‘Never be afraid 
to speak, and never say tomorrow what you should have 


said today.” 
A Nursing Administrator’s Views 


Speaking from the point of view of a chief nursing 
administrator, Miss M. Wallace, matron of Bexley Hos- 
pital, gave a stimulating and provocative talk, beginning 
with a plea for more rapid divorce of mental hospitals 
from the general hospital pattern of administration. 

The aim was a good nursing service and Miss Wallace 
suggested three main steps towards achieving it: good 
personal relationships, an efficient tripartite administra- 
tion, to which the individual could subtly contribute a 
great deal, and finally delegation. 

“This is one of the hardest tasks the administrator 
has to learn, but delegate we must—and who are the 
greatest recipients of that delegation but you, the ward 
sisters and charge nurses. It would be quite impossible 
to give a good nursing service without you, the key 
people in my community. With this delegation comes 
trust and I expect and trust my ward sisters completely 
to give the best nursing service they know how, so it is 


_ up to me to see they are capable of that trust.” 


All possible help should be given to keep the ward 
sister and charge nurse up to date. Above all they should 
visit other wards in their own hospitals and find out what 
was being done. There was no room for professional 
isolationists. Finally, the acid test of good administration 
lay in the answer to the question ‘Would I, or one of my 
near relatives, wish to be nursed and housed in my own 


ward?” 
* * * 

Group discussions were almost too productive in 
their number of questions—those on position, scope, and 
training of the nursing assistants showed a degree of 
controversy concerning their position. Most speakers 
stressed their usefulness as a stable element in staffing. 
More control was suggested to prevent irresponsible 
movement from hospital to hospital. Satisfactory schemes 
of instruction were running in many hospitals. © 

Divergence of opinion was expressed by groups on the 
subject of dual control of wards, though the speakers were 
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in favour of a single person in charge of each ward. This, 
said Mr. Jones, helped them to bring full purpose and 
influence to bear on the job. Dr. Fitzgerald said the 
patients’ needs would decree the eventual situation. Fear 
of redundancy was groundless but nurses should press 
for a certain establishment of charges in the whole 
hospital. 

Replying to a question on how to achieve more direct 
contact and less transmission between ward sisters and 
administrators Miss Wallace said that she did no ward 
rounds—she did not believe in them. She visited the 
wards to discuss general policy and there was no queuing 
outside the office. Administrative staff only correlated 
generally and ward sisters, being with the patients, had 
the best job. Other speakers suggested that staff meetings 
with minutes were more useful and that charge nurses 
should ask for a copy of their hospital annual report. 

Is dual training necessary for a ward sister or charge 
nurse? Miss Wallace felt mental training should come first 
as it gave the more personal touch, but personality was 
worth more than two certificates. 

The control of patients on parole, female nurses in 
male wards, and nurse selection problems, all gave rise 
to lively discussion. 


The New Mental Nursing Syllabus 


On the subject of the patient and the nurse teaching 
team, Miss M. H. Houghton, education officer of the 
General Nursing Council, opened with a summary of the 
factors which influenced the Council in their presentation 
of the new syllabus for mental nursing training. She 
stressed their determination throughout, to do nothing 
to lower the status of the mental nurse, whose right to 
a shortened post-certificate training had been preserved. 
During discussions it was felt by many that the prelim- 
inary examination hampered development of a satisfactory 
curriculum ; with its discontinuation it was hoped that the 
intermediate examination would provide a _ stimulus 
and a good opportunity for evaluation. A separate syllabus 
for mental deficiency nursing was felt to be essential and 
the new one had been designed with the present function 
of the mental deficiency hospitals in mind. The Royal 
Commission findings might bring changes. 

The speaker stressed the experimental nature of the 
syllabus and the hospital’s freedom of choice in deciding 
whether to adopt it. The report of the WHO Expert 
Committee on Psychiatric Nursing had been very much 
in mind and it was felt that this practical approach com- 
bined with the educationally sound principles of the 
syllabus constituted a definite step forward. The working 
situation is where most of the learning is done, but through 
planned teaching, not the old haphazard method of learn- 
ing from other probationers. 

Implementing the syllabus would call more than ever 
for the co-operation and support of the medical staff. The 
role of the ward as a teaching centre laid heavy respon- 
sibility on the ward sister in organizing ward conferences, 
working with the students, teaching them the basic 
physical care of the patients, as well as the psychological. 

The role of the classroom was to work with the whole 
hospital to produce the nurse who would give good total 
nursing care, a professional worker, prepared to be one of 


the leaders of tomorrow. Tutors, medical staff, admin- 


istrative staff and ward sisters would need to work in close 
co-operation. 

“Finally’’, Miss Houghton said, ‘‘The success or 
failure of this new approach rests very much in the hands 
of ward sisters and charge nurses. The tutors are there to 
guide and give some formal training but the student’s 
future, her attitude and her understanding of the patient, 


of 
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is much more moulded by the ward sisters and charge 
nurses. 

_ Mr. C. Cully, principal tutor of St. Bernard’s Hospital, 
Southall, pointed out that even the most recent job 
analysis spoke of ward teaching as negligible and even if 
there was differentiation between conscious training and 
unconscious teaching in which actions and saying were 
noted and attitudes conveyed, there was no room for 
complacency. Student nurses rarely stayed longer than 
three months in a ward and that was not long enough for 
such attitudes to become a habit. 

Many factors contributed to this absence of ward 
teaching such as rapid advances in the mental field, 
especially in the last few years, creating a gulf between 
the ward sister’s training and the present-day syllabus, 
with their reluctance to accept the change thus forced 
upon them. The grade of tutor then crept into the admin- 
istrative tree and there arose a tendency to leave all 
teaching to him and even the administrative staff did not 
accept him fully. Too often establishment committees 
failed to realize the importance of the ability and willing- 


PIC 


Nursing Times, November 29, 1957 


ness of staff to teach when considering promotions. 

To overcome these problems at St. Bernard’s Hospital 
the curriculum had been planned so as to bring the ward 
sister and charge nurse into the teaching team and to give 
them an insight into modern methods of teaching. 

Monthly meetings of ward sisters and charge nurses 
were arranged and once these were established, second- 
ment of a ward sister and charge nurse into the training 
school for six weeks as tutorial staff was initiated. This 
arrangement now took six ward sisters and charge nurses 
into the school each year. 

The next problem was to maintain interest. Sisters 
acted as examiners and also spoke on aspects of their 
wards. Students went to the wards three times weekly to 
carry out some technique learnt that week. Clinical ward 
teaching by medical officers and contact of student nurses 
with administrative staff by doing ward rounds were aids 
to ward teaching. 

Mr. Cully stressed that this was a long-term policy. 
It was not the duty of one individual—team spirit was 
required. (To be continued.) 


STAFFING 


47,000 STAFFING IN MENTAL HOSPITALS AND IN MENTAL 
| DEFICIENCY INSTITUTIONS 
15,000 Graphs showing (left) figures for mental hospitals and (below) mental 
ne | deficiency institutions, from figures given in table below. 
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TOTAL NURSING AND MIDWIFERY STAFF IN NATIONAL HEALTH SERVICE HOSPITALS 


Sept. 30 March 31 


1949 1950 1951 1952 1953 1954 1955 1956 1957 


Part-time... 2,060 24,977 25, 


These totals include: 
(i) Student Nurses 
(ii) Pupil Midwives 

2 2,499 2,339 Z, 


Total . 


(iii) Mental Nursing (see-graph above) 
Mental Illness 


210 140,964 144,558 144,680 143,339 145,802 148,648 
756 26,642 28,804 30,542 32,881 35,568 37,416 


46,182 48,713 49,280 49,815 48,292 48,111 48,834 51,498 52,184 


388 2,453 2,518 2,542 2,412 2,282 2,826 
078 1,201 1,215 1,395 1,298 1,277 1,222 
466 3,654 3,733 3,937 3,710 3,559 4,048 


Whole-time 13,958 14,695 15,167 15,396 16,272 16,120 16,278 16,332 16,659 
Part-time 5,570 6,043 6,184 6,317 6,578 6,624 6,720 6,937 7,164 
Students 5.201 4,968 4,248 3,998 3,737 3,451 3,371 4,026 4,551 
Mental Deficiency (see graph above) | 
Whole-time ... ... 4413 4617 4,908 5,236 5,829 5,811 5,907 6,151 6,118 
Part-time 1986 2.204 22522540 2,571 
Students 1,135 ‘1,137 974 920 824 761 731 901 964 
Total 
Whole time (including students) ... 24,707 25,417 25,297 25,550 26,662 26,143 26,287 27,410 28,292 
Part-time | 7,342 7,898 8119 8422 8674 8828 8972 9,477 9,735 
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the hospital was opened; her name heads 


| Arnold Sorsby. Copies from the secretary, Royal 
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Centenary of the Royal Eye Hospital 


opened, with just two beds for in-patients, on 

October 12, 1857, in a house at the junction of 
Blackfriars Road and Waterloo Road. Its founder was 
the surgeon John Zachariah Laurence, who served it until 
his death in 1870 and who by his action did much to help 
the people living on the south side of London, for the first 
annual report of the hospital mentions “‘twelve institutions 
specially devoted to diseases of the eye (three hospitals and 
nine dispensaries)’’, all of them situated on the north side 
of the Thames.* 3 

The name was changed when the present building 
was opened in December 1892 on the same site, the prefix 
‘Royal’ dating from 1869 when the Princess Royal became 

tron of the hospital. At that time there was some 
opposition to the rebuilding of eye hospitals on the grounds 
that since the big London hospitals now had their own 
ophthalmic departments, special hospitals were un- 
necessary. Yet during its first year in the new building, 
which now had 40 beds, the number of new cases seen at 
the Royal Eye Hospital rose from 9,000 to over 13,000. 
Ten years later this annual figure was over 22,000 and 
today stands at about 45,000. 

Despite the great expansion in service after 1892 the 
accommodation could not be extended for lack of ground 
on which to build and so the increased demand was met by 
holding more clinics, appointing additional surgeons to 
the staff and using to the utmost all available space, 
by which means the bed complement had risen to 55 
before the 1914-18 war. 


Rebuilding Plans 


Following the purchase of adjacent properties which 
became vacant during the early 1930’s, plans were made 
for rebuilding the hospital and expanding to 160 beds 
on a site six to seven times the area of the existing 
premises. But after protracted negotiations with the 
London County Council these were unhappily frustrated 
by the outbreak of the Second World War and on May 10, 
1941, the hospital was considerably damaged by incen- 
diary bombs. This made it necessary to transfer the in- 
patients to a house in Surbiton, already prepared for such 
an emergency, which has continued to function as a 
branch hospital, with 30 beds, and which 
now has its own outpatient department 
and nurses home. | 

Another war-time arrangement was 
the transfer to the Royal Eye Hospital of 
64 beds at Lambeth (L.C.C.) Hospital in 
order to provide additional accommodation 
that was urgently needed. These are still in 
use and staffed by Lambeth Hospital nurses, 
though under the care of Professor Sorsby. 

The first matron, Mrs. M. Dibsdall, 
was appointed in 1864—seven years after 


| SOUTH LONDON OPHTHALMIC HOSPITAL was 


the unbroken list of her successors given 
In an appendix to Professor Sorsby’s 
Interesting historical survey. The present 
matron, Miss F. U. Spon, is the ninth 


* ‘The Royal Eye Hospital, 7857-1957’, by 


Eye Hospital, St. George’s Circus, London, S.E.1, 
price 1s. 6d. 


to hold that position; she succeeded Miss Eileen M. Giles 
in February of this year and was previously senior tutor 
at Moorfields Eye Hospital. Records of the nursing staff 
are in existence from the early years and before the 
introduction of the National Health Service the Royal 
Eye Hospital had its independent training school in 
ophthalmic nursing. For a time after 1948 it became part 
of King’s College Hospital group, being staffed as a branch 
of that hospital; since October 1956 it has been part of the 
Lambeth Group under the South West Metropolitan 
Regional Hospital Board. 


Ophthalmic Courses for S.E.A.N.s 


There are now 50 beds at St. George’s Circus and 30 
at Surbiton, with a trained staff of 12 ward and adminis- 
trative sisters in addition to the matron and her assistant. 
State-registered nurses are accepted for one year’s post- 
certificate training for the Diploma of the Ophthalmic 
Nursing Board, and Miss Spon has introduced an 18-month 
course of practical ophthalmic training for State-enrolled 
assistant nurses which is meeting with a good response. 
For the rest she is recruiting suitable (and in some cases 
older) women as nursing auxiliaries, some of whom subse- 
quently go on to train for the State register or as S.E.A.N.s 
at one of the other hospitals in the group. 

The hospital medal bears the words ‘ Let there be 
Light ’ surrounding a replica of the obelisk that formerly 
stood in the centre of St. George’s Circus. 

An impressive service held in Southwark Cathedral 
on October 22 to commemorate the centenary of the Royal 
Eye Hospital, was attended by members of the medical 
staff wearing academic dress and of the nursing staff in 
uniform, led by Miss Spon, with the mayors of the 
boroughs served by the hospital. In an address based 
on the text ‘‘Who is my neighbour?” (St. Luke x, 29) the 
Bishop of London, the Rt. Rev. H. C. Montgomery 
Campbell, spoke of changes during the past 100 years and 
their impact on the hospital patient of today, emphasizing 
that in order to ‘mend the mind’ as well as to bring 
physical healing, doctors and nurses must be aware of 


these changes and the resulting ways of thought. 
M.M.W. 


The Royal Eye Hospital about 1870. 
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—from the Nursing Section, WHO 
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NURSING ASSIGNMENTS 
through the World Health Organization 


OW CAN WE TELL NURSES about the work of the 

World Health Organization? Many nurses have 

come to Geneva this year, before and after the 

International Council of Nurses Congress. We 
welcomed students, staff nurses, teachers and nurses in 
administrative positions. They came from all over the 
world. We are always glad to see them and tell them 
about the nursing programme of WHO, the kind of work 
that our staff is doing and some of the things we should 
like to do. | 

Our visitors often ask what preparation is needed 
for a WHO assignment. 

Often the students look a little crestfallen when they 
hear that, after a nurse has completed her basic nursing 
education in a recognized school of nursing and also has 
several years of successful nursing experience, she has 
only a good beginning for an international assignment. 
We tell them that, as they gain nursing experience, they 
also improve their inter-personal skills as a member of a 
nursing team and it is helpful if this includes experience 
with students and auxiliary nursing personnel. 


Nurses for Leadership 


Our student visitors realize it will take a long time 
for them to qualify for an assignment when we tell them 
that countries request the assistance of WHO in preparing 
their own nurses for leadership, so naturally we expect 
nurses who are assigned by WHO to schools of nursing 
or midwifery to have post-basic education in nursing or 
midwifery and successful experience as teachers. Public 
health nurses are sometimes assigned as members of 
nursing education teams and participate in the teaching 
programme in schools of nursing. Others work with 
teams engaged in training public health personnel. Some 


Students of the Higher Institute of Nursing, University of Alexandria, 
Egypt, a W H O-assisted project, studying in the library of the Institute. 


of these posts require public health nurses with midwifery 


qualifications. 
Here are a few examples to illustrate the work of 
WHO nurses. 7 


Nursing Posts in the Middle and Far East — 


We are helping to strengthen the faculty at the 
Higher Institute of Nursing, University of Alexandria, 
Egypt. This school admitted the third class of students in 
September 1957. Its purpose is to prepare nursing leaders 
for the Eastern Mediterranean region. Vacant posts at 
this school include the senior, or team leader; a post which 
corresponds to the position of dean of the nursing school. 
It offers an unusual challenge to contribute to the building 
of nursing leadership in the Middle East. There are also 
vacant posts in nursing service administration and public 
health with mental health. This programme offers a rare 
opportunity to participate in laying the foundation of a 
new and growing educational centre for nurses; to learn 
to know the people of the country, by working closely 
with them and sharing their interest, as well as the ups 
and downs of their new venture. After the students have 
completed their basic programme and have acquired 
practical experience, they will further need post-basic 
training to prepare them for faculty positions at the 
university. There are four WHO nurses taking part in 
this programme at present, and plans call for a WHO 
nursing education team of nine. Egyptian nurses have 
taken an active part in this programme from the be- 
ginning. The WHO mission will be finally accomplished 
when the nursing positions at the University of Alexandria 
are all filled by local, qualified nurse educators. 

Another new university school of nursing, in Taiwan, 
needs a nurse educator qualified in obstetrics and 
paediatric nursing, and one for general nursing. 

The government of the Sudan has started a new 
college of nursing at Khartoum with the help of three 
WHO nurse educators. They need the help of a nursing 
instructor for the teaching programme in the pre-clinical 
areas. Next year they will need another instructor in 
medical and surgical nursing. 

Our nursing education team in Afghanistan includes 
two male nurse tutors, who are helping with a new school 
for male nurses in Kabul. With the help of the WHO 
staff, an Afghan male nurse is being prepared for the 
position of director of nursing service in the hospital 
where the male students receive part of their clinical 
experience. The students will also acquire experience in 
clinics and home visiting. WHO is also helping in the 
training of female nurses, midwives and auxiliary health 
personnel in Afghanistan. 

WHO is assisting the Government of India to inte- 
grate public health in basic nursing education. Public 
health nurses, with experience in teaching and super- 
vision, are being assigned to schools of nursing in Madras, 
Nagpur, and one other school to be selected. 

Our visitors often ask what languages are required. 
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Miss Pauline Scanlan, a nurse on the staff of the Higher Institute of 


ready to teach. The more i she gains, the 
more she will appreciate that this process of learning is 
slow and continuous, and that, as she learns, she will 
become gradually aware of a personal and professional 
enrichment in herself. 

Do we have such nurses?>—We have. 

Among them are Frances Lillywhite, who has just 
taken up a new position as regional nursing officer in 
New Delhi; Mona Clinton and Mary Caulfield, both 
midwifery tutors in Penang, Malaya; Miss C. M. Grant 
Glass, nursing adviser to the government in Karachi, 
Pakistan; Margaret Chalmers and Miriam Sankey who 
are working in Singapore. Catherine Walsh is a public 
health nurse in Rajkot, India; Miss M. Roche is a 
public health nurse /midwife in Bombay; Mr. Turner 
and Mr. Waterer are both male tutors in Kabul, 
Afghanistan; Margaret Mitchell is a nurse /midwife in 
Teheran, Iran; Constance Lee is a midwifery tutor at 
the school of nursing in Teheran, and Olive Walton 
will be joining her shortly; Fay Ashton will also soon 
be going to a tuberculosis project in Kenya. 

When telling our visitors about our work, we think 


Nursing, Alexandria, a regional project of WHO, discussing the keeping of the 155 WHO nurses, already serving in 44 countries 


of records at a well-baby clinic in Alexandria. 


English is the most usual. Spanish or French is needed 


in many countries and, if anyone knows where we can 
find Arabic-speaking nurses, male or female, with public 
health or teaching experience, do please let us know! 


Knowledge of Legislation and Organizations 


Sometimes our visitors ask why so much preparation 
and experience are needed for one of these WHO assign- 
ments. 

I asked a group of nurses in senior administrative 

ts, who were attending a nursing seminar in New 
Delhi, what background they would like WHO nurses 
assigned to their countries to have. These nurses were 
from India, Burma, Thailand, Ceylon and Indonesia. 
They suggested that a nurse on an international assign- 
ment should know a good deal about nursing in her own 
country; she should know. the nursing organizations and 
how they function ; and she should be well acquainted with 
nursing legislation, what it is and how it is promoted. She 
needs to know about nursing trends, experimental 
programmes, research and current literature. It is also 
useful if she has some understanding of the ethnic groups 
in her own country and their cultural differences. 


Personal Qualities 


The nurse with a varied professional background, who 
is interested in an international assignment, should also 
consider the more intangible qualities in her personality. 
Her successful nursing experience needs to be reinforced 
by a capacity to work co-operatively with other people. 
Her experience should include the progressive assumption 
of increasing responsibility, which will help her to apply 
sound judgement in meeting new situations. She needs 
some understanding of her own culture, which is a good 
beginning in learning to understand and appreciate a 
culture that is new to her. She needs the personal confidence 


and security that will enable her to work with people of 


the country and not at them. She has to have the imagina- 
tion to see the potentials for change in any situation, and 
the insight that makes her free to discard the crutch of her 
own tradition and be willing to try new things. She should 
gain increasing satisfaction as the time approaches when 
the nurses of the country are prepared to carry on, and 
her services are no longer needed. In order to achieve this 
goal, she should accept the need to learn before she is 


and we are sure that there are more like these who are 
able and ready to make their professional and personal con- 
tribution to international nursing. [See also supplement i]. 


“Book Reviews 


The Breasts and Breast Feeding 


—by Harold Waller, M.B., B.CH., F.R.C.O.G. 
Heinemann Medical Books Limited, 7s. 6d.) 

In his foreword Sir Eardley Holland describes the 
great work carried out by Dr. Waller in the long-neglected 
but important field of human reproduction and pays 
tribute to the wonderful results obtained at the British 
Hospital for Mothers and Babies, where his chief work 
was done. : 

Dr. Waller says that in obstetrics many problems 
have been solved or are near solution, but in the closely 
related subject of breast feeding no appreciable advance 
has been made during the last 50 years. The marked fall 
in infant mortality suggests that science has made the 
substitute for breast feeding safe, but the possibility of 


(William 


latent effects of artificial feeding capable of producing 


disadvantages later in life should be considered. 

He comments that forecasts on prospects of breast- 
feeding are unreliable and on the lack of research into 
facts affecting human lactation—comparing this attitude 
with the scientific approach in Dairy Research Centres 
where research is going on all the time. He considers that 
maternity hospitals afford unrivalled opportunities for 
the staff to observe facts that favour or hinder drainage 
from the breasts and that thorough emptying of the 
mammary glands as practised in the dairy industry 
should be applied to the human breasts. 

Speaking of the qualities needed in the midwife he 


says that it is impossible to exaggerate the value of a 


sympathetic attitude towards the patient; if this is 
combined with knowledge and skill most difficulties solve 
themselves, while with midwives not so qualified, problems 
multiply. 

In the sections devoted to antenatal preparation 
and advice, methods which should be taught by midwives 
include Dr. Waller’s special technique of hand expression 
during the last six weeks of pregnancy; careful tuition 
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in manual expression is essential and must be practised 
regularly with skill and gentleness. 

Early detection and correction of retracted nipples 
including the use of Dr. Waller’s nipple shields when 
necessary—all the techniques described are illustrated 
with photographs. 

History taking is important and should include the 
history of lactation not only in the patient but in her own 
and her husband’s family, as their success or failure in 
breast-feeding may influence the patient’s mental attitude 
towards her own prospects. If a woman has a history of 
previous breast abscesses the bacterial content of the 
colostrum should be investigated and appropriate treat- 
ment given. It was found at Woolwich that a woman’s 
view on breast feeding was favourably influenced by the 
interest shown in improving her prospects of success 
rather than by exhortation or moralizing. 

The results in series of patients treated by Dr. 


Waller’s method show a higher percentage of full breast 


feeding after six months, than comparative series published 
elsewhere, for women treated by other methods. 

The difficulties which may arrive in the establishment 
of lactation are described in the last section of the book, 
the treatment for each is described and the text is well 
illustrated. 

This book will be of great value to all practising 
midwives and in midwifery training schools. 

The methods described are those taught at the 
British Mothers and Babies Hospital at Woolwich. 

M.W.S., S.R.N., S.C.M. 


The Premature Baby 


(fourth edition).—by V. Mary Crosse, M.D., D.P.H., M.M.S.A., 
D.(OBSTET.)R.C.0.G. ( J. and A. Churchill Limited, 20s.). 

One-third of all deaths in the first year of life result 
directly or indirectly from premature birth; the vast 
majority of babies who survive grow up to normal 
individuals, and the importance of the subject is thus 
self-evident. Considering the wastage of human life 
through prematurity, there are very few books to which 
one can turn to understand the problems of the premature 
infant. 

The popularity of this book by Dr. Crosse does not 
depend only on the fact that it is the only one published 
in this country. The book was originally written for 
doctors, but it is so comprehensive and concise that 
nurses find it easy to read and understand. Throughout 


the book metric equivalents are given for all apothecaries’ 


weights and measures and Centigrade equivalents for 
Fahrenheit temperature readings. This is of great impor- 
tance as the metric system is becoming universal. 

The book deals with all aspects of caring for the 
premature baby, whether in a modern unit, a maternity 
centre, or in the patient’s own home. It also deals with 
all methods of nursing, as carried out by the author in 
her own hospital or in other units. This edition has been 


‘ completely revised, the chief alterations being the chapter 


on complications. New material has been introduced 
dealing particularly with advances in knowledge of 
retrolental fibroplasia, hyaline membrane disease and 
kernicterus. Several further good illustrations have also 
been added. 

The statistics show how the care of the premature 
baby has improved in recent years. Much of the credit for 
this advance is due to the author’s own pioneer work in 
this field. 

Many units have post-certificate courses for nurses 
who are interested in this branch of nursing, which is very 
specialized and gives great satisfaction. 

I strongly recommend every nurse dealing with the 


premature baby to read Dr. Crosse’s book; the price is 
very reasonable and they will enjoy and understand every 
chapter. 

M.M.S., S.R.N., S.C.M. 


Sir Robert W. Philip, 1857-1939 


Memones of his Friends and Pupils. (N.A.P.T., Tavistock 
Square, London, W.C.7, 712s. 6d.) 


This is a very interesting book showing as it does 
by the variety of the contributions the many facets of the 
character of this “physician and medical statesman, and 
a personality whom no patient, friend or pupil will ever 
forget.” 

. The National Association for the Prevention of 
Tuberculosis of which Sir Robert was chairman at the 
time of his death has presented this volume of personal 
memories to commemorate his birth just 100 years ago. 
Now that the end of the battle against tuberculosis seems 
to be within sight it is most illuminating to be given such 
a composite picture of one of the pioneers in this great 
adventure. 

Dr. A. Fergus Hewat, consultant physician to 
Edinburgh Royal Infirmary, has written the first chapter 
on Sir Robert Philip and the Edinburgh School of Medicine. 
Some personal recollections are contributed by Dr. 
David P. Marais, late senior lecturer in clinical medicine, 
University of Cape Town, who was working with Dr. 
Philip at the time that the Edinburgh plan for the control 
of tuberculosis was being evolved. 

The secretary-general of the Anti-Tuberculosis Asso- 
ciation of Egypt, Mahmoud Soliman Abaza, formerly a 
student with Dr. Philip, shows how his influence in 
preventive medicine has reached to many other countries. 

Nurses will be particularly interested in the chapter 

contributed by Miss E. Liston, lady superintendent, Royal 
Victoria Dispensary for Diseases of the Chest, Edinburgh, 
on the place of the nurse in the Edinburgh scheme. 
The most intimate and delightful glimpses into the 
character and life of this great man are found in the 
reminiscences of his secretary and in the account of a visit 
to Sir Robert’s home in Charlotte Square written by 
Dr. Harley Williams. 

The book concludes with a list of the articles in 
medical literature by Sir Robert Philip and Appendix II 
gives the syllabus of the course on tuberculosis in the 
University of Edinburgh which he organized over a 
number of years. 
G.C., S.R.N., S.C.M., B.T.A.CERT. 


The Welfare of the Disabled 


—Selected Papers. (The National Council of Social Service, 
26, Bedford Square, London, W.C.17, 5s.) 


To most people the term ‘disablement’ implies obvious 
physical handicap, and generally not a great deal is known 
of the various kinds and degrees of disability nor of the 
problems which arise from them. This book of 15 articles 
originally published in the Social Service Quarterly 
provides this information in a most constructive and 
sympathetic manner. 

It deals with such problems as the handicapped 


school-leaver, the disabled worker, the mentally handi- — 


capped, the blind, the deaf and many others, and contains 
much valuable information of the services available to 
help them. From its pages it is possible to glimpse, perhaps 
for the first time, something of the frustration which 
accompanies a disablement of body or mind. It reveals, 
for example, that the deaf, regardless of intellect and 
education, are denied opportunities for promotion to 
administrative positions because of their inability to 
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converse freely or use the telephone. It is pointed out 
that it cannot be known what a disabled person can or 
cannot do until he is given the opportunity to try, and 
calls for greater understanding whereby the disabled may 
be given equal opportunities to compete with their more 
fortunate fellows. This book helps to promote such 
understanding. 
In the foreword the hope is expressed that it may find 
a place on the bookshelves of doctors, health visitors, 
nurses and social workers—to this list may be added 
employers and occupational health nurses since continued 
gainful employment marks the ultimate success of the 
welfare of the disabled. 
D.N., S.R.N. 
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Books Received 


Bailliere’s Nurses’ Dictionary (14th edition).—vrevised by 
Barbara F. Cape, S.R.N., S.C.M., D.N. (Lond.) (Bailliére, 
Tindall and Cox, 6s. 6d.) 


Psychology and Psychological Medicine for Nurses.—by Portia 
Holman, M.A., M.D., M.R.C.P., D.P.M. (William Heine- 
mann Medical Books Ltd., 10s. 6d.) 


Brother Lunatic.—by Paul Warr. (Neville Spearman, 18s.) 
Happy Event.—by Jane Hope. (Frederick Muller Ltd., 8s. 6d.) 


Enjoy Your Baby.—by Len Chaloner. (Ward, Lock and Co. 
Lid., 8s. 6d.) 


Three Steps Forward.—by Vera Dean. (Faber and Faber, 15s.) 


LIFE LINE— 3: B.B.C. Television Feature 


Story of Mr. Prosser’. Mr. Prosser was in the studio, 

and was being interviewed by the consultant 
psychiatrist. He was a simple man, a little out of his 
element on this occasion, and trying very hard to pretend 
that he wasn’t. 

We were told that 12,000 people lose their sight every 
year, and are admirably cared for by the Blind Welfare 
Association. For most of them, this is all that they need— 
in fact this is their ‘lifeline’. But Mr. Prosser, always an 
active, independent man, until he became blind late in life, 
needed more than this, and slowly, sometimes painfully, 
his story was told, partly by his wife who was with him in 
the studio, a little by himself, and quite a lot by the 
psychiatrist and an occupational therapist belonging to 
the Blind Welfare Association. 

Mr. Prosser’s blindness had been the result of an 
accident at work, when a large nail had stuck in his eye. 
Several operations were performed without success, and 
finally the eye had to be removed. Unfortunately the sight 
in Mr. Prosser’s remaining eye had been failing for some 
time, and without being aware of it he had been relying on 
the eye that was damaged. When this was removed he had 
to face the fact that he would no longer be able to see at all. 

He was quite unable to accept this, especially as he 
began to experience sensations of light, and to see flashes 
of colour. This, said an ophthalmic surgeon, was a com- 
mon sympton due to irritation of the retina, and often gave 
rise to false hopes, for it did not indicate a return of the 
sight as so many people thought at first. 

The surgeon went on to speak of the distressing task 
of breaking the news to a patient that he will never see 
again, and stressed the severe and often permanent harm 
that could be caused if the news was broken badly. There 
were two ways, he said, depending on one’s knowledge of 
the patient: either to allow him to learn gradually, cushion- 
ing the shock as it were, or to tell him the truth outright. 
One fact must be borne in mind—it is not what the patient 
iil which terrifies him most, but what he does not 

ow. 

Also, if a man was not convinced that there was 
no chance at all of his sight returning, it was not realistic 
to expect him to adapt himself to his blindness; only when 
he had accepted that he would never see again could he 
become fully adapted to it. 

Returning to Mr. Prosser, the psychiatrist showed 


Tse EDITION OF Life Line could have been called ‘The 


how he was unwilling to accept his blindness. He had felt 
that without sight his life was finished. He had refused to 
use a white stick, and said that he did not want pity from 
anyone. His sense of judgement and proportion became 
distorted, he shut himself away from everyone, and would 
not go out of doors. He became depressed to the point of 
breaking down and crying, and would accept no recovery, 
except the recovery of his sight. Things became so difficult, 
his wife said, that on one occasion when he was beside him- 
self with despair he tried to throw himself down the stairs. 

At last he was seen and treated by a psychiatrist, and 
very slowly this ‘dark time’ as he called it, began to pass. 
With the help of a psychiatric social worker, who had a 
special link with the Blind Welfare Association, he was 
gradually taught to walk out in the street, and to use his 
white stick. 

The story of how his confidence was slowly won was 
taken up by an occupational therapist. He described how 
Mr. Prosser was taught to use his other senses instead of 
sight, to work and fill his leisure time. Climbing back was 
not easy; he was old to learn Braille and not a very keen 
student to begin with, so he was encouraged to learn Moon, 
a much simpler version, and was soon reading Tom 
Sawyer and Charles Dickens, although before being blind, 
Mr. Prosser admitted that he had never read much apart 
from the evening paper. 

He learned basket-making, and began to attend 
parties in the evening at the blind centre, gradually start- 
ing to play a very large part in the department, showing 
all the newcomers the ropes. 

Mr. Prosser had an amazing knowledge of the area 
surrounding the hospital to which the blind centre was 
attached, having lived there all his life. It was this know- 
ledge, once discovered, that helped most in his battle for 
recovery. Students who came to spend several weeks at 
the hospital were usually strangers to the vicinity. Mr. 
Prosser was encouraged to act as guide to the students, 
showing them the local pubs and telling them all the local 
history. In this way, he made rapid strides towards 
recovering his previous good spirits. 

In summing up, the psychiatrist said that giving back 
the vision of himself, as having something to give to others 
made a tremendous difference to Mr. Prosser’s morale. 
This surely was his ‘lifeline’, for when this happens to a 
man, he can be restored to himself, his family and his life. 

A. H. B., S.R.N., R.M.N. 
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HE THEME for the third day of the conference on 

“Work Study and the Hospital Service’ was 

‘Paving the Way’. Mr. Raymond Parmenter was 

again in the chair, and in his introductory remarks 
the theme was translated into two questions: what could be 
done in the immediate future, and what should be the aim 
of long-term policy, in the introduction of work study 
to the hospital service. Mr. Parmenter also reminded the 
meeting of the conference of six years ago, on ‘Money and 
Manpower in the National Health Service’. Seed-ideas 
of efficiency leading to better service had been sown then. 
The Westminster Hospital was showing some particularly 
well-sprouted seeds. He therefore called upon the matron 
and secretary of the Westminster Hospital to speak of 
the work there. 


Work Study at Westminster Hospital 


Mr. R. P. Macmahon spoke first. He congratulated 
the Royal College of Nursing on its initiative in reacting 
so quickly to the current financial crisis by the arrange- 
ment of this conference. The work study project was not 
one which invariably aroused enthusiasm. The West- 
minster Hospital had been given a two-year grant towards 
the financing of a work study project. They planned to 
employ a team of two or three work study officers and 
had advertised accordingly. If trained workers were not 
among those selected from the short list, then outside 
training would be arranged. They had hoped to be able 
to appoint a nurse as one of the officers; final selection 
was, however, still pending. When suitable people had 
been appointed they would first be given work in depart- 
ments in which they would not impinge directly on the 
professional staff. When the worthwhileness of the work 
became apparent, the scheme would be extended. Mr. 
Macmahon stressed the significance of the matron’s role 
in this “as in all” ventures. The medical staff had shown 
interest. The principles of work study, which were really 
those of good management, should be applied in all 
administrative techniques; work study should therefore 
form part of any administrative training curriculum in 
the future. 

Mr. Macmahon had him- 
self attended a management 
appreciation course arranged 
by I.C.I. Once the hospital 
had a nucleus of trained work 
study officers they would 
form their own _ training 
school to train a number of 


studies of hospital procedures 


The speakers on the third day. Left 

to right: Mr. R. P. Macmahon, Miss 

M.-L. Young, Miss ]. Woodward, 

Myr.E. Fowden,and Miss S. Manning 

with (centre) Miss G. M. Godden and 
Miss C. Hall. 
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OF NURSING CONFERENCE 
(concluded) 


WORK STUDY AND THE 
HOSPITAL SERVICE 


were essentially an internal business. Outside consultants 
could not help a very great deal. It was desirable there- 
fore that the matron should be a work study officer 
herself, as training could be arranged. 


He was heartened to see some senior representatives 


of the Ministry of Health at the conference, as the schemes 
needed the backing of the Ministry. They needed support, 
tolerance and practical help.. He hoped that perhaps the 
Ministry would designate some work study officers to sit 
on management boards in the future. 

It was essential, within the hospital, to prepare the 
ground carefully. There must be adequate discussion with 
heads of departments, with medical staffs in committee, 
and with the trade unions “‘when appropriate, and before!”’ 

Reports of the experiment at Westminster Hospital 
would be circulated. Visits or written inquiries would be 
welcomed. The hospital rejoiced in its good fortune at 
being the one selected by King Edward’s Hospital Fund 
for London for this pioneer work. 


Miss M. L. Young, matron of Westminster Hospital, 
spoke next. A matron was the mother of the hospital. She 
had a two-fold responsibility to patients and nurses, and 
only the best was good enough for the family. If circum- 
stances threatened to make the patients’ conditions only 
second best, and to overpress the nurses, then the matron 
must do something. Thus, as the domestic staff’s hours 
were to be immediately reduced, and the nurses’ hours 
in the near future, and as no increase in staff was possible, 
some other method was needed to meet the situation. 
She too had attended an I.C.I. work study conference and 
had there seen a vision of what might possibly be brought 
about in a hospital. To pave the way for this experiment 
she had invited Mr. Macmahon to speak to the ward and 
departmental sisters. She was glad to see the theatre 
superintendent (Miss Sarah Minter) and the head of the 
nurses’ ward and nurses’ surgery (Miss Nancy Steele) 
present at the conference, as she considered these depart- 
ments might be used for the first experiments. 

The sisters at the Westminster Hospital already had 
some experience of the presence of work study officers 


| 1362 
| 
| 
< — 
> at A 
wwe 
4 ‘ava 
| 
i 
P 


Nursing Times, November 29, 1957 
around the wards. Two naval officers had been working 


as work study students in the central syringe supply unit, 
and there had been no lack of questions relating to syringes 
in the wards 

In her own thinking she cited the problem of accom- 
modation. It had seemed that the hospital and nurses 
home were obviously becoming too small. But after her 
course in the summer she had begun to think that perhaps 
after all there was room for all the extra work units needed 
in the modern organization of a hospital. 

Her own office had been the subject of a study by the 
Organization and Method division of H.M. Treasury. She 
knew therefore the feelings of the one being studied, of 
the doubts that the uniqueness of her office could not be 
understood, etc. Its mysteries had, however, been duly 
laid bare, and it was found that work could be simplified 
as regards the book-keeping and records. The investigators 
had been very helpful, and all but two of their suggestions 


had been adopted. 


Miss Young then spoke of the ‘“‘unknowledgableness 
and trustfulness of nurses” in money matters. The build- 
ing of the new Westminster Hospital had been an example 
of this attitude, and she thought it was probably one 
commonly found in pioneers. The very magnitude of the 
scheme for the new hospital had drawn in voluntary 
contributions to meet the high costs involved. 

It was now becoming imperative to find some means 
to improve present methods so that we could continue 
to give good service to patients despite present conditions. 
The task would have its reward in the joy of an excellent 
performance. 


Work Study at ‘Whips Cross Hospital 


Miss S. Manning, assistant matron, Whipps Cross 
Hospital, gave a brief description of the recent work study 
carried out in her hospital. She was one of three assistant 
matrons, and responsible for the domestic staff. The 
hospital was a general training school with just under 
1,000 beds, 556 nurses and 211 domestic staff. There 
had been no question of trying to interest the management 
committee in work study since it was the committee which 
had decided to call in a firm of consultants, and had 


persuaded the nursing staff to agree. The domestic staff 


had not been warned of the plan. The hospital grape vine 
had of course been busy, so that the report described the 
“tempo of work as greatly increased!’’ She herself had 
felt some misgivings because the consultants were men 
and domestic work she felt to be essentially a woman’s 
sphere. It was also the first hospital assignment for the 
firm concerned. But in three days they had got to the 
heart of the matter. Miss Manning then described briefly 
the methods used and the departments visited. One of 
the domestic staff had left the second day, another 
threatened to do so but yielded to explanations. On the 
whole the reactions had been of indifference. The report 
was not yet available for public inspection, but its clarity 
was itself educational. Some of the points discussed for 
alteration had been a change over to straight shifts for 
full-time workers, with part-time workers to fill the gaps; 
elimination of some daily tasks, and the use of more 
labour-saving equipment. 


Introducing Mr. E. Fowden, deputy secretary, North © 


Liverpool Hospital Management Committee, the chairman 
described him as a member of the ‘do it yourself’ brigade. 
Mr. Fowden gave some vital statistics. Walton Hospital 
was an acute general hospital with some 1,300 beds. In- 
patients averaged 18,000 per annum, outpatients 120,000. 
They had their own laundry which dealt with some 90,000 
articles per week. The financial budget was £840,000 a 
year, of which some £528,000 went on salaries and wages. 
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The hospital employed some 560 nurses, 200 cleaners, 
90 porters, 80 laundry staff and 60 administrative and 
clerical staff. The recent staff freeze had been the incentive 
to scrutinize these numbers. 

The medical records department had been the hardest 
pressed, and so was first studied. The movements of the 
staff at work and of the records had been scrutinized. 
The result was that additional work was done and the 
standard improved by changes made. After this initial 
experiment, an advertisement for a course on organization 
and method was seen. The results of the studies done 
already persuaded the management committee to appoint 
one work study officer and send him for training. Since 
then surveys had continued. Some were concerned with 
single jobs—one dealt with the whole porterage system. 
Before trying to convince departmental heads of the value 
of the work, the secretary’s own department was studied, 
with good results. 

Mr. Fowden then referred to other surveys in process 
and planned. He stressed the need to gain experience 
gradually when one began as an amateur in work study. 
Even after the six weeks’ course, the trainee had much to 
learn. With each new survey they were experimenting in 
different techniques, “from the books’. To prove his 
case Mr. Fowden quoted a few more figures. One week’s 
survey of the typists’ office had resulted in the elimination 
of overtime; the reduction of letters outstanding at a 
week’s end from 482 to 82; and a shortening of the period 
between dictation and signature of a letter from 10 days 
to 24 hours. 

As regards the portering service, 14 additional porters 
had been asked for. But since the introduction of new 
procedures two years ago, there had been some 10 per cent. 
increase in work done with no extra porters employed. 
He estimated the possible saving in his hospital to date at 


£40,000 a year. In addition to advantages cited by Mr. 


Currie, he would say that training of new staff became 
ier after a work study had minutely described all tasks 
ne. It also facilitated interchange of staff, and once the 


a 


= 


1364 


Group leaders photographed 
during a break in the conference. 


principle was accepted, de- 
partmental heads looked 
very hard before asking for 
extra help. 

A sociologist, Miss: J. 
Woodward, formerly direc- 
tor of research, South East 
Essex Technical Training 
College, was the last 
speaker at thissession. Miss 
Woodward has worked on 
staff relationships in hos- 
pitals, and also on the re- 
lationships of patients to various grades of staff. It was 
of the relationship of patients with domestic staff that she 
spoke particularly. She contrasted factory with hospital 
morale. The former depended upon general conditions, 
wages, etc., and on relationships between colleagues and 
supervisors. The latter was more complicated. In a 
maternity hospital she had found it higher than average. 
In a general or tuberculosis hospital it was sometimes 
lower than average (average was not defined). Obviously 
the social purpose of the particular hospital was relevant. 
She had found that the domestic worker was the only grade 
of staff to whom the patient did not feel in some sense 
inferior. The patient often found it easier to talk to the 
domestic worker than to other staff, and so the old slow 
‘inefficient’ workers had a subtle role which was of con- 
siderable value other than in cleaning. It was important 
to remember this in trying to speed up cleaning with 
machines. 

She had found that domestic workers fell into two 
groups as regards intelligence. Some were of good intelli- 
gence and would have liked to be nurses. They therefore 
particularly valued their patient contact. Would they 
stay if new methods reduced opportunity for this? The 
second group were of low intelligence, and would not hold 
down a job elsewhere. How would they manage with new 
techniques? One other point had to be borne in mind —if 
required, a factory can stop, a hospital cannot. 

Status differences related to occupation outside the 
hospital, but inside, this relationship might be more 


_ pronounced. In one case where the high dusting formerly 


done by nurses had been taken over by other grades, 
the (so-called) high dusters would not scrub if the scrubber 
were off duty, although the scrubber would high dust 
if asked to do so! 


Closing this preliminary morning session, the chair-. 


man suggested that after what had been said by various 
speakers, one might reckon that work study was half 
as difficult again inside hospital as it was outside. 
He then reminded the groups and their leaders of the two 
leading questions to be answered. What was needed 
immediately and what kind of organization should cope 
with the problem at national level, regional level and 
group level 10 years from now ? 


QUESTIONS AND DISCUSSIONS 


When the conference reassembled after lunch, the 
various groups submitted questions arising out of their 
discussions. What courses were available for training 
work study officers at the present time? What attributes 
were required in a work study officer, what salary should 
be given? How could information be made public? Would 
the service of meals to patients, or the admission of new 
patients, be|good starting projects for study? 

Mr. Macmahon said that there was a member of the 
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Central Electricity Board staff who had made a personal 
survey of all the courses at present operating for training. 
He was to meet this useful person in the near future, and 
he thought that others might also try to do so. There was 
also the British Productivity Council, a public body, 
and the British Institute of Management, a private body, 
who could give some advice. The courses at Cranfield 


were (a) a 10-week one in work study and (0) a four-week 


one in method study. Classes were limited to 24 and 
bookings were heavy. 

Miss Young and Miss Woodward agreed that the 
service of meals to patients would be a good starting point, 
better than admissions. 

Miss Woodward agreed that documentation and 
exchange of information were very important, not least 
for record keeping. Writing up findings in a succinct 
manner was usually far more time-consuming than the 
observations themselves. Possibly the best publicity was 
that of the headlines of the daily press when this could 
be managed. 


Portering Experiment 


Other questions were directed to Mr. Fowden’s 


particular work at Liverpool. Who was the originator? 


Were there any problems with the Whitley gradings in 
the portering experiment? What happened to the money 
saved? Mr. Fowden, himself the originator of the work 
in his hospital, said that he asked his own chief officer 
and they got some results in their own department before 
taking the idea to management committee level. There 
had not been any difficulty with the porters, despite 
the rigidity of Whitley gradings. He described their 
particular way of organizing porter services, and stressed 
that the district organizer of the trade union was on the 
management committee; that the trade unions had been 
consulted at each step of the work and the head porters 
made participants in the research team. All the speakers 
agreed that the domestic staff should always be told 
before a study of their work took place. | 

Mr. Parmenter then called upon a member of the 
audience to speak as a specialist—Mr. R. A. Manthei, 
regional director of Associated Industrial Consultants Ltd. 
Mr. Manthei said that hospitals could arrange for their 
work studies in three ways. Hospital staff could be trained 
outside; work officers already trained in industry might 
be employed; or a firm of consultants called in. He stressed 
the slow nature of general acceptance of this new idea, 
illustrating his case from the reactions experienced in 
dealings with British Railways, a concern with some half 
million employees and perhaps, therefore, in some ways 
similar to the hospital service. Despite undoubted success 
from a small pilot survey in a depot with some 100 men 
11 years ago, it took eight years for any further keenness 
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to develop. Then one region became keen and set up its 
own school which became the equivalent of a consultant’s 
organization within the railway service. In 20 months 
600 staff had passed through the school. As regards staff 
qualities and pay, the very best people should be seconded. 
The proof of their worth was the pain of extracting them 
from their present jobs. The salary should be as high 
as was possible. Six months’ basic training should be 
followed by many years of experience under supervision. 
The fullest possible service to all grades of staff called for 
varying qualities. It needed a very sympathetic person, 
for example, to explain work study to people with not very 
high intelligence. Redundancy was of course to be 
expected, at any rate with domestic and maintenance staff, 
possibly not with professional staff. But although drastic 
reductions might be indicated there must not be any 
discharges. Reduction in numbers must be allowed to 
take place by normal labour wastage. Incentives must 
be introduced despite the limitations of Whitley allowances. 
Mr. Parmenter then returned to the question of the 
attributes to be looked for in the potential work study 
officer. Any textbook would have a chapter on this 
subject, but to read this was to tempt one to resign. 


Immediate and Long-term Action 


Questions answered, groups were then asked to give 
their suggestions for immediate and long-term action 
considered desirable. All groups had firm ideas about 
ways in which work study could be encouraged. The 
fact that different groups might advocate the same course 
of action was itself of interest. 

In summarizing the many suggestions Mr. Parmenter 
stressed the ‘overwhelming’ awareness of the need to do 
something. The three kinds of normal opposition to the 
idea of work study had been less evident than usual (in this 
conference). The nurses were not saying “‘we are doing 
it already’; nor “we are different, so it cannot work 
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with us’ (yet in fact hospitals were different from 
industry); nor was it claimed that “we are reorganizing 
so we cannot do it now!”’ The time was ripe, the question 
was just what to do. At central level it was the feeling of 
the conference that the Ministry of Health should give a 
lead. A directive or invitation from the Minister in the 
first place should bring various organizations at various 
levels to act. The Royal College of Nursing was one 
obvious choice as such an organizing body. The univer- 
sities might be prevailed upon, if financial help could be 
found, to supervise research. The King’s Fund and the 
Nuffield Provincial Hospitals Trust had been mentioned. 
There was less agreement about organization at regional 
level. Pilot schemes, centres for training, regional advisers, 
possible university liaison, were all suggested. At group 
level some initiative had already been shown. Some groups 
seemed likely to have more sympathy than others. But 
in the hospital itself the greatest initiative of all was called 
for, and those present at the conference must make the 
start. More publicity was required, and so a special report 
should be drawn up from this conference to help with 
this. 

Group leaders were asked to make their reports and 
submit them. Further consultation would be arranged 
with selected group leaders to prepare a final document 
and a reprint of the Nursing Times report was suggested. 
Finally, Mr. Parmenter congratulated the Royal College 
of Nursing on calling the conference. 

A vote of thanks was proposed by Lady Iris Capell. 
She thanked the Royal College for its ““charming hospi- 
tality and efficient and friendly organization’; the 
speakers for brevity and lucidity; the audience for close 
attention and Mr. Parmenter, the chairman throughout 
the three days, for ‘“wise guidance, skill, good humour and 
fine handling—a magnificent example of a job so well done 


that it clearly does not need a work study.” 


(See last week’s issue for first two days of conference.) 


Understanding One Another 


by W. MARY BURBURY, ™.R.c.S., L.R.C.P., D.P.M., 
Senior Lecturer in Child Psychiatry, The United Leeds Hospitals. 


NDERSTANDING ONE ANOTHER means, [| think, 
forming relationships. To understand something 
or someone, one has to see it or him in the setting 
to which he belongs; and to do that one must not 
be too close; always one must be a little apart, separate, 
so that one can, as it were, get the picture in focus. If one 
is too close to a picture, in the literal sense, one sees only 


a mass of paint without being able to discover what the | 


blots or lines represent. This is partly because there are, 
in fact, blobs of paint, but their part in the whole cannot 
be estimated, and partly because we are too close, too 
much a part of the picture, for our eyes to see it clearly. 
So too with our understanding of being in relationship; 
we must be separate, not in the picture, and yet we must 
also be in sympathy with the painter of the picture and 
with his theme for our minds to be in tune with what he 


portrays. 
How good a thought the theme we are considering is, 


Abstract of an address given at the residential weekend conference 
held by the Public Health Section, Royal College of Nursing, at 
Grantley Hall, College of Adult Education, near Ripon. . 


for surely it is true that good relationships are the basis of 
all sound developments and all good work, and poor 
relationships are the root of many troubles: personal, 
our relationships with ourselves, family, professional, 
industrial, or social; our relationships to others in our 
individual lives; and finally international. 


Bases of Sound Relationships 


It is my task to try to indicate the kind of psycho- 
logical bases on which sound relationships can develop. 
Starting at the top as it were, they are the outcome of two 
capacities in us; first, the power of empathy, defined in 
the dictionary as that of projecting one’s personality in to 
the object (person) contemplated, that is, the power of 
understanding; and secondly, the power of sympathy, of 


‘sharing, of taking into ourselves the feeling of another, or 


a giving out and a taking in. 

How do we arrive at a level of development that 
makes this possible? You will notice that in both these 
capacities two people or sets of people, the I and Thou, 
are always involved, so that the idea common to both is 


1866 | 
FIFTY YEARS AGO 
From the Nursing Times, THE LEAVE OF ABSENCE 
March 1907 for maternity duties for 
married woman teachers 
serving under the L.C.C. has been extended from eight 
to 17 weeks, full pay to be given for the first eight 
weeks, and half-pay for the remaining nine. Further 
leave of absence may be taken, but without drawing 
salary, and should this absence not extend over twelve 
months the teacher is assured re-employment at the 
same rate of pay. A proposal was made to the Educa- 
tion Committee to dispense with married women 
teachers, but when it was stated that one in every 
three women teachers was married the idea had to be 
dropped. It will come up for discussion again in two 
years. | 


the need to understand, and subsequently to share, the 
feelings and thoughts of both parties. I would like to be 
able so to share with you my feelings and thoughts about 
how this may be done—to find myself in relationship 
with you. 


First Relationship 


First relationship pre-supposes the I and thou, the 
individual and his society; but we need to go back a long 
way before we get to the stage where an awareness of these 
is part of ourselves. 

The newborn infant, who has until birth been an 
integral part of his mother, is only aware of himself as a 
separate person when he is needing the other person. He 
is not aware of being an ‘I’ in relation to a ‘thou’. Satisfied, 
he sleeps. He only makes demands, he does not think of 
giving out but only of taking in. It is a one-way, as 
distinct from the two-way traffic of a true relationship. 
He tries to get what he needs—and indeed only knows his 
need when it is in some way frustrated. He is uncomfort- 
able, frustrated, angry. He is cold, wet, dirty, hungry, and 
after the first few weeks of life he may even be lonely; but 
that can only be after he has already learned to recognize 
his mother. He does not as yet conceive of himself as an 
individual, only of a collection of needs, and is also only 
aware of the other person as a failure to supply those 
needs, and is angry because of this failure. His personality, 
if we may use that word, is at the very simple level, that 
psychologically we call the ‘id’, that part of our subsequent 
total personality that is expressed in basic English as the 
‘I want’, the emotional drive to satisfy our needs without 
regard to anyone or anything. What is the next step? 
The mother responds by satisfying the need. She holds, 
warms, cleanses, feeds, soothes the anger; but she does 
this not only at the physical level, but with a carry over 
of something which we call tove, so that she gives at an 
emotional level as well as the physical care. 

I must digress for the moment, to explain that at this 
early stage the baby appears only to feel, in this emotional 
sense, through his feelings, sensations, in the physical 
sense. He can only be aware of emotional warmth and 
food—love—through the medium of physical warmth and 
food. But the mother, if she be a good mother, gives at 
both these levels, and she also receives and knows she is 
receiving, despite her baby’s unawareness, a gift from him, 
an outlet both for her physical tension, of full breasts, and 
of her emotional tension of the need to love. So the 
mother, the good mother, understands the need of her 
child for her, empathy, and responds to this by sharing 
her need with him, sympathy. 

Why do I keep saying the good mother? Because the 
immature mother, not herself really grown up, is not like 
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this. She is angry with the crying baby—he shows her up 
—she thinks of the trouble he causes her. “‘I’ll never have 
another after the trouble this one is’. She thinks of what 
he has done to her—an alteration of her life pattern—a 
sick pregnancy—a difficult birth—a breast abscess—wake- 
ful nights—in other words she also only thinks of him in 
terms of what she wants. There is another aspect of this 
mother who cannot accept relationship—a give and take 
—and that is the possessive mother, who just wants to 
possess the child as one might a piece of furniture, an 
externalization of herself, and so she is over-protective of 
him. She is looking upon the child as a child regards a doll, 
something which she can manipulate to her own ends, that 
she can make into what she wants, on to which she can 
project her own feelings, and who will respond to her 
phantasy. Such a mother, then, resents any evidence that 
he is growing up, which means of course also growing away 
from her. She wants a baby and rejects an individual. 

I stress these points because these parents (one may 
find them equally among fathers), block their children’s 
growth, both as individuals and in the learning to form 
relationships. 

The healthy child begins to grow into the real world 
when he finds that the mother who threw him out, gave 
birth to him, separated herself from him, is also the mother 
who loves him. The bad mother, who did the first, is also 
the good mother; they are one, and the good, loving 
mother cares for him despite his anger and rebellion 
towards her. This question of anger is important. We 
are all very well aware from time to time of the furious 
anger of babies and young children, just as we are all very 
well aware, if we are honest with ourselves, of furious anger 
in ourselves when we are frustrated. In the latter case we 
also know that the person against whom our anger is 
directed is someone we also love. It is this second fact that 
we must consider in the child’s development. It is impor- 
tant that he should learn that he is loved for himself despite 
his anger, and at the moment of anger, his hating, rather 
than that he should be soothed or cajoled or laughed at, 
or still worse, made to feel that to be angry is dangerous 
since he may lose love thereby. | 

A further step in this development is taken at wean- 
ing time; that is that this same mother who now with- 
holds her breast nevertheless is offering in love some new 
thing, and that this he can accept at her hands. So long 
as she can accept his anger at being frustrated, and also 
firmly help him forward, he should progress normally in 
development. 


Acceptance of Individuality 


The widening circle of people who accept the 
child as he is, but expect him to progress, are tolerant of 
his failures and rejoice in his successes—weaning, walking, 
talking, toilet training, feeding himself—and accept also 
the development of the individual personality, the self, 
separate from other selves, the ego, is what helps him to 
give up his infantile total attachment to and possession 
of his mother, to accept himself as an individual. 

Yet always it is true, that alongside the acceptance 
of individuality there comes the necessary awareness that 
we can only be individuals in relationship with the society 
in which we live. So we also learn that our id demands, 


and our ego—our conception of ourselves—had to be con- © 


sidered in relation to our need to please, to be loved. First 
in the family circle: I want so and so, but this makes 
mother and father cross, then I feel they don’t love me 
(maybe, unwisely, they say so) and I need this love, and 
so there is conflict between what I want for myself and 
what I want from other people, which may also be seen 
as what is wrong—since mother and father don’t approve; 
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and what is right—what mother and father want. This 


brings us to the third important aspect of the total person- 
ality, the super ego, or in other language, the conscience, 
what J owe and this owe can be either what I owe to my 
idealized conception of myself, or what I owe to you, my 
neighbours; this desire to please shows often before 12 
months are past. 


A Child’s Social Development 


From about two years another important factor comes 
into this question of forming relationships, which one 
might describe as a social, as distinct from a moral or 
ethical one. Tiny children, in a social situation, a party, 
are complete individualists. One sees this first when each 
plays separately, with his own toys in his own corner. One 
sees it still a little later, at the stage where the social inter- 
course consists of coveting the toy the other child has and 
snatching it from him. This is an advance, since it admits 
awareness of the existence of that other child. However, 
as play and toys become more complicated there arises 
both the need and the desire for others in the game, and 
the awareness that this involves a give and take if the 
other fellow is to play. 

Thus by the time school age is reached the normal 
child has achieved all the basic requirements for the form- 
ing of good relationships. He is accepted and accepting of 
himself as an individual, he is aware of his need of love and 
therefore of being acceptable to other people, and of his 
need for companionship and co-operation, which he can 
only have by some limitation of his own individual satis- 
faction since the other person also demands his satisfaction. 


Wholeness Through Relationships 


Of course, it is true that because of his still relative 
dependence, physical, intellectual, economic and emotional, 
his development may still be marred, but for good or ill, 
the foundations are laid in these first five years, and this 
psychological truth of the absolute necessity for individual 
wholeness before satisfactory relationships can be made, 
and yet the paradoxical fact that such wholeness can only 
be fully achieved through relationships, is not just some- 
thing the psychologists have invented, but is expressed by 
Shakespeare in Polonius’ advice to his son, when he 
achieves his manhood: 

“This above all—to thine own self be true 

And it must follow, as the night the day, 

Thou canst not then be false to any man.” 
And the Bible also has it, to the simple and terse words of 
the second commandment, “‘Thou shalt love thy neighbour 
as thyself’. “‘As thyself” is what we tend to forget as the 
pre-requisite for loving one’s neighbour. 

‘What then does being true to oneself or loving oneself 
mean and how does this affect our relationships with our 
neighbours? First of all we must know ourselves, a very 
difficult task, since our minds find many means to protect 
us from seeing ourselves as others see us. We try to 
ignore spontaneous uprisings of feelings and thought 
which may come directly, or via day-dream or night- 
dream, which conflict with our conscious conception of 
ourselves as we like to think we are. We excuse our 
failures; we minimize and occasionally and especially 
privately exaggerate our successes, expecting from a 
success an advance that we do not get. And this not 
knowing ourselves produces an anxiety which reflects itself 
often in our behaviour. We project on to others the faults 
which consciously or more often unconsciously we are 
aware of in ourselves. We take a job too big for us—or 
too small for us, and are then over-anxious to succeed or 
carping at our limited opportunities; we look for perfection 
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in friendship or marriage, and of course we do not get it, 
so we push away the friends and fail to marry. We miss 
opportunities because we are afraid to fail, or fail to see 


‘them when they are there, since we are afraid to succeed. 


_ Let us look at the opposite side. Of course no one of 
us sees himself fully, for we do not achieve perfection, so 
that each of you has probably recognized herself in some 
of the things I have been describing; but in so far as we do 
see, we become ‘“‘that still soul whose heart can feel the 
limits of its being, and yet perceive the limitless, the time- 
less of unknowing’’. Weare then aware of our capacities and 
our limits, what we can do, and what we have left or must 
leave undone, and we achieve contentment with ourselves. 


Basis of True Growth 


That does not mean we stagnate; on the contrary this is 
the basis of all true growth, since only thus have we a sure 
base for starting, a testing ground of our growth. We have 
become ‘“‘the heart at leisure from itself to soothe and 
sympathize”. We have, in fact, the foundation for the 
formation of real relationships, since we have some under- 
standing of ourselves, and thence are in a position also to 
understand, to put ourselves in the shoes of the other 
person, to be aware of what he wants, because we know 
what we want, to be aware of his conflicts and anxieties 
because we can admit our own. We can express for our 
friend or colleague the half of the argument he is afraid 
to express for himself, and so help him to achieve the 
courage to face this because we can see the dilemma first 
and are unafraid of it. 

Then too we can share our life, in work, in friendship, 
in marriage, because the sharing has for us become a 
partnership, since we are sure of our own integrity, and 
therefore are no longer in the dependence in which we are 
making demands, even though these may be surrounded 
by the halo of sacrifice. 

Again, because we have become aware of our thinking 
and feeling, we have formed opinions of our own, though 
of course they owe something to what we have learnt from 
and through others; and so we are able to discuss con- 
structively and listen to those others with an easy and 
open mind, ready to accept or reject without anxiety, 
which, where we are not able to do this, is often expressed 


as anger or bigotry. 


Not Expecting Perfection 


And finally, since we do not expect perfection in our- 
selves, we cease to expect it in others, and are able to 
recognize that we can use constructively people that we 
may not like, we can estimate more truly what in fact 
they have to contribute to the work in which we are co- 
operating, and be aware also of the limitations of both our 
own and their contribution. In friendship and in marriage 
too, we shall know the limitations of this sharing and be 
able to make the partnership satisfying and satisfactory 
by allowing ourselves and our partners to supplement it 
and fill other needs by other companionships, and so cease 
to be jealous or overdemanding in our friendships or our 


marriage. No one person can ever fully fill the needs of 


another, nor can all our needs ever be fulfilled. Despite 
our relationships, and even when these are deeply satis- 
fying, there is always a hard core of our individuality 
which is separate; indeed the word individuality connotes 
separateness as does the word alone, and this isolation 
even in society is the price we pay for our distinctively 
human personality. 


(See report of Public Health Section Quarterly meeting and 
pictures on page 1372.) 
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Nursing School 
News 


Right: PUTNEY HOSPITAL, London. Pnize- 
winners with the Rev. G. Reindorp, Provost of Southwark, 
who presented the prizes. 


Above: UNITED SHEFFIELD HOSPITALS. 

Miss Pamela Hansford Johnson (Lady Snow), who 

presented awards, with Miss M. Potts, silver medal 

Children’s Hospital), Miss P. J. Roberts, gold medal 

Royal Hospital), and Miss H. P. Hirst, silver medal 
(Royal Infirmary). 


Below: HEREFORD COUNTY HOSPITAL. 
Dr. Charles Walker, who presented the awards, with 
prizewinners. 


Above: BRIGHTON GENERAL 
HOSPITAL. Seated centre, Miss L. G. 
Duff Grant, who presented the prizes. 
Miss M. Keyes won the prize for the best 
all-round nurse and the surgery prize, 
Miss K. Price the prize for the best nurse 
during training, Miss N. Crowley the 
medical prize, and Mr. J]. Loosmore the 
progress prize. 


Below: NORTHAMPTON GENERAL HOSPITAL. Seated centre ave matron, 
Earl Spencer, who presided, Miss D. C. Bridges, C.B.E., R.R.C., executive secretary, 
International Council of Nurses, and sister tutor. 


Above: BECKENHAM HOSPITAL, 
Kent. Two of the prizewinners—Mtiss 
S. O’ Hara (left) and Miss Ann McLean. 


| 
“9 
3 3 
H 
| 


Nursing Times, November 29, 1957 


1369 


THE COLLEGE COUNCIL MEETS 
November 1957 


RS. A. A. WOODMAN, C.B.E., welcomed as a new 

member of the Council at the meeting on 

November 21 Miss P. E. O’Connéll, health visitor 

tutor, University of Southampton, who had been 
invited to serve following the resignation of Miss M. C. 
Plucknett, which had been received with regret at the 
previous meeting. 

A brief report of the recent three-day conference on 
Work Study and the Hospital Service was received with 
interest and members who had been able to attend 
expressed their appreciation that the Minister of Labour 
and National Service had given the inaugural address. 
The subsequent speakers and the lively group discussions 
had further ensured a most successful conference. 

Members of the Council had read, with surprise and 
concern, reports in the general press that a member of the 
Wolfenden Committee had made statements which were 
derogatory to the reputation of nurses. The College had 
received numerous telegrams and telephone calls objecting 
to these allegations and had made a statement for general 
publication (see page 1351). 


New Members of the College 


The Council were pleased to approve the applications 
for membership of the College received during the month 
from 331 nurses; 273 in England, 19 in Wales, 25 in 
Scotland, 12 in Northern Ireland, 1 in Eire and 1 over- 


seas. Analysis of the positions held showed that these | 


included 12 matrons or assistant matrons, 4 home sisters, 
4 sister tutors, 89 ward sisters, 107 staff nurses, 61 public 
health nurses, 15 occupational health nurses, 9 private 
nurses, 2 from the nursing services of the Crown, 2 mission- 
aries, 17 taking midwifery training and 9 who had not 
stated any position held. Membership of the Student 
Nurses’ Association had also risen and the formation of 
four new Units had been welcomed. : 

The Council discussed the study being undertaken by 
the International Labour Organization on the conditions 
of work and employment of nurses, and were concerned 
that it might not be possible to give a clear and 
accurate picture of the complex structure of the nursing 
profession in this country merely from answers to a 
questionaire. . 
Miss L. J. Ottley, in presenting the report of the 
Professional Association Committee, referred to the inquiry 
being undertaken by the College into nurses’ hours of work 
and conditions when on night duty. Many problems had 
already been revealed and further information was being 
obtained from hospitals of all types throughout the United 
Kingdom. The Council ageed to set up a working party to 
consider the material and prepare recommendations; Miss 
M. B. Powell, matron of St. George’s Hospital, was invited 
to be chairman. 

Another subject on which preliminary inquiries had 
revealed that further study would be necessary before 
recommendations could be made to the Nursing Division 
of the Ministry of Health, was the relative merits of single- 
storey or multi-storey hospital buildings, with particular 
reference to the effect on the health of nurses. It was 
evident that there were conflicting opinions and further 


more who is to succeed Miss Adams. 


time in order to extend the inquiry would be needed; a 
working party would be set up to consider the information 
and opinions obtained. 


Children’s Welfare in Hospital 


Three members of the working party considering the 
welfare of children in hospital—Miss Mary Powell, 
Nuffield Orthopaedic Centre, Headington, Oxford (chair- 
man), Miss M. A. Duncombe, Evelina Children’s Hospital, 
and Miss E. M. Lewis, Infant Welfare and Children’s 
Department, University College Hospital—presented a 
memorandum of some 50 pages. The working party had 
obtained information and opinions from nurses in the 
hospital and public health services and from doctors, 
psychiatrists, teachers, clergy, almoners and parents. The 
Council agreed that with some amendments the recom- 
mendations should be submitted to the committee set up 
by the Central Health Services Council. 

The Council had previously accepted with great regret 
the resignation of Miss B. Adams, financial secretary to the 
College since 1948, and welcomed Miss Dorothy Beards- 
Miss Beardsmore 
holds the final certificate of the Chartered Institute of 
Secretaries and of the Institute of Hospital Administrators 
and has been senior accountancy assistant to the Shrews- 
bury Group Hospital Management Committee. 

Miss E. M. Wearn giving the report of the Public 
Health Section said that two representatives of the College 
had been invited to give oral evidence to the Government 
Working Party on Social Workers. The Council agreed to 
appoint Miss D. K. Newington, chairman of the Section, 
and Miss P. E. O’Connell, chairman of the College working 
party which had prepared the memorandum submitted, to 
give evidence, Miss M. K. Knight, Section secretary, being 
in attendance. The Council also received two representa- 
tives of the Private Nurses Section in order to give con- 
sideration to some of the special problems connected with 
private nursing duties by day and night. The Ward and 
Departmental Sisters Section requested that discussions 


be initiated with the Association of Hospital Matrons on 


the subject of frequent blood pressure recording by nurses, 
which appeared to be regarded as a routine requirement 
irrespective of necessity. 

Miss D. M. Melville presented the report of the 
Northern Ireland Committee and spoke particularly of the 
extremely important problem which had arisen in con- 
nection with negotiating machinery for nurses and mid- 
wives employed by local government bodies in the public 
health services. Any machinery which could only deal 
with a single section of the nursing profession was deplored 
as the committee supported the policy of parity for nurses 
in Northern Ireland with those working in Great Britain. 

The annual meeting of the College and its Sections will 
be held in London next year from June 25-28. 

The date of the next meeting is December 19. 


CORRECTION .—The sentence in the fifth paragraph of the 
review Of Hospitals and the State, published last week, should 
read: ‘‘At present there is no [not ‘a’] lack of volunteers 
to represent . . . Jay personnel” [on hospital boards and 
committees]. 
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Elizabeth Pearson 


waren 


describes a visit 
to the Medical 


Department at — 


Pinewood 
Film Studios 


Mrs.. Elizabeth Hedley, sister-in-charge, at her 
desk. She wears the badge specially designed for 
the nursing staff as shown, enlarged, left above. 


irrigation equipment was in much demand during the filming 
of The Abominable Snowman, when the synthetic ‘ blizzards’ 
caused temporary discomfort to some of the cast. In the 
tall hangar-like studios, much of the work by lighting experts 
and technicians is done at quite a dizzy height, from overhead 
gantrys along which lamps and cameras can be manoeuvred 
into position, and occasional falls are inevitable. Minor 
accidents can occur with ‘striking’ (dismantling) a set after 
use, from pieces of wood with nails projecting, or anyone 
may trip over the network of flex on the studio floors; much 
of what looks solid on the set is, in fact, anything but, and the 
unwary newcomer may put all his weight on a flimsy structure 
looking like solid oak—and take a toss. : 

The full-time medical officer, who is also responsible 
for the laboratories at Denham and Acton where the pro- 
cessing of films is carried out is, however, enthusiastic on 
the accident prevention aspect, and is on the ‘Accident 
Committee’ which meets monthly and on which sits a 
representative from each of the many different departments. 
Here any special risks are discussed and suggestions made 
ae : ; for further safety measures. The doctor also makes a weekly 
Kenneth More, playing in ‘A Night to Remember’ (the film of round of the entire premises—studios, workshops, repair 
the sinking of the ‘ Titanic’), calls to have his thumb dressed... . shops and all departments, to ascertain what sort of work 

he is fascinated with the Tubegauz bandage! 


in connection with the film studios, and, as a matter 
of fact, Pinewood Studios at Iver Heath, Bucks., 
can claim to be unique (in this country or anywhere) 
in having a well organized and equipped medical 
department for the 1,500 people who are employed 
f there apart from stars and extras who often need its 
| services. 7 
"| But, as Mrs. Hedley, sister-in-charge of the medical 
department will tell you, at the studios innumerable 
industries are grouped together each with its own kind 
of ‘occupational risk’: engineers, riggers, stagehands, 
cameramen, carpenters, electricians, make-up experts, 
hairdressers, gardeners, firemen, plasterers, signwriters— 
not to mention the administrative and catering staffs. 
‘“‘We have to be ready for anything,’’ says Sister 
Hedley, “from a suspected about-to-perforate appendix, 
to an injury in a duel (film variety, of course!), or 
someone who just wants to stave off a cold. We have 
about 120 patients a day 
and we always prepare for 
a specially busy time when Sister Hedley with patients 
films are being shot needing from the staff at Pinewood 
extras for crowd scenes.”’ Studios in the waiting 
In the surgery the eye voom. 


Ii may seem surprising to think of industrial nursing 
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is going on, and whether any new risk has been 
introduced. 

Sister Hedley has seen the medical department grow 
from two tiny rooms with minimum first-aid facilities. 
Eleven years ago, through her husband who was 
employed at Pinewood Studios, she was asked to come 
for five weeks to supervise the setting up of the new 
department; having two schoolboy sons, she demurred, 
but agreed to come for these few weeks. She has been 
there ever since and says that when she retires she will 
be able to paper her walls with her autographed photo- 

aphs of the stars! She now has two trained nurses 
to assist her, and an experienced first-aid worker on 
duty at nights. Bees 

There is a stretcher-case room, a surgery, examination 
room, rest rooms, waiting room, doctor’s and sister’s 
offices, staff room and stores. Stitching is done, but 
not operating; oxygen is available; there is good liaison 
with hospitals at Hillingdon and Windsor and an 
ambulance can be on the spot within a quarter of an 
hour when needed. There is a 
first-aid store and_ stretcher 


in each studio and department, oe by 
and an efficient accident warning 


system, by means of lights 
operated through the telephone 
switchboard personnel to whom 
all accidents are notified. 
The medical department un- 
dertakes tropical inoculations 
of film players going abroad 
on location—typhoid, cholera 
and smallpox. But there are 
some surprising risks nearer to 
hand: four alligators were cast 
for parts in An Alligator Called 
Daisy, and monkeys, elephants 
and even lions have been used, 
but fortunately without unto- 
ward results. It is proposed to 
build zoo quarters for temporary 
housing of such livestock, when 
the medical department will 
perhaps: be called upon to 
include zoo attendants to add 
further variety in their clients! 


Above: the well-equipped doctor’s examination 
voom, and (right), in the main surgery. The patient 
from the stagehands department has a contused eye, 
having trodden on a pile of loose pieces of wood, one 
of which jerked up and hit him beneath the eye. 


Above: Sister E. Dick, one of the 

two trained nurses who assist Mrs. 

Hedley, does an eye dressing in 
the surgery. 


In the stretcher-case room. Recently, 


quick action was needed with an acute 


appendix, so Sister Hedley is taking 
no chances with this patient! 


Visiting the set where A Night to 
Remember is being filmed, it was 
evident that Sister Hedley is a most 
popular person; there were ‘cheerful 
greetings from all sides as we clambered 
up a steep narrow stairway to a high 
platform a-dazzle with arc lights—the 
smoking-room of the ill-fated Titanic. 
Here the attention to every ‘period’ 
detail was impressive, and Edwardian- 
moustached gentlemen sat round card 
tables (actually playing, to while away 
time between shots), ‘drinks’ at their 
elbows. Suddenly everyone rose as one 
man and clattered pell-mell down the 
stairway—prosperous passengers, ship’s 
officers, pompous’ stewards, brass- 
buttoned page-boys, cameramen, tech- 
nicians, and all. The reason? Arrival 
of the tea-trolley laden with homely, 
but veal cups of steaming hot tea for 
everyone on the set! 
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The Mind of a Young Child 


Mapam.—Members of the executive com- 
mittee of the Association of British Paedi- 
atric Nurses have read the article A Mother’s 
Observations on the Tonsillectomy of her four- 
year-old Daughter, and were most concerned 
with the reactions of the mother and child 
relationship. 

We felt it was most unnecessary to tell 
the child in such detail about her operation 
so long beforehand, although we know the 
child needs careful preparation. In our 
opinion the child would have greatly bene- 
fited by being with other children having 
the same operation—‘‘she peeped through 
the window into the ward.” 

In our experience children know very 
little of the operation if careful pre-medica- 
tion has been administered and it seemed to 

us unnecessary to talk to a child of four 
years so much about it. _ 

After operation many children ask if their 
tonsils have been taken out because they 
feel so well—no vomiting, or very little, and 
their throats are not sore, or only appear 
slightly sore to the child. ; 

We do not think this is a typical picture 
of a four-year-old child going to hospital for 
tonsillectomy nor would we like your readers 
to think so. We realize each child and each 
mother is an individual and this account is 
the story of one mother about her child. 

We do agree most emphatically with daily 
visiting—and that in many cases the mother 
should be admitted with the child. 

Dorotuy A. LANE, President, 

Association of British Paediatric Nurses. 


MapaM.—I would like to congratulate 
you on two recent issues of the Nursing 
Times, that of November 8 with the 
emphasis on mental health, and now this 
week your leading article introduces the 
fascinating description of a child’s emotional 
experience during tonsillectomy. The com- 
ments by Miss Anna Freud, whose under- 
standing of children and teaching ability is 
valued by many nurses, ensures that your 
readers are kept informed of leading opinion 
on child care. 

I would like to endorse what you say in 
your leader, and hope that many nurses, 
doctors and administrators will use this 
article as a basis for discussion and survey 
of present hospital practices. Without being 
fault-finding in character such discussion 
may lead to different ways of understanding 
the meaning and effect of certain pro- 
cedures. Tutors will undoubtedly find this 
material useful for teaching, and I shall look 


forward to having some reprints. 
D. WEDDELL. 


* * 


Mapam.—It is with regret I feel bound 
to write this letter. For many years I have 
been a subscriber to your journal, and have 
enjoyed reading it. But, in your issue of 
last week, I was amazed to see a considerable 
proportion of it (about nine pages), given 
up to the most arrant nonsense I have ever 
read in the Nursing Times, or indeed in any 
medical or nursing journal. 

Throughout my nursing career I must 
have nursed and known thousands of 
children, and it always struck me that, 
- taken all in all, children led the way in 


courage and good sense. For the most part 
they took everything in their stride, and 
once they were on the mend took a lively 
interest in everything, and thoroughly 
enjoyed their stay in hospital. Also, it was 
not at all uncommon for a mother to be 
told by her child that he, or she, did not 
want to go home! 

Psychology and psychiatry are, these 
days, very much in our midst, and student 
nurses now take a short course of lectures on 
the former, which to my mind is quite 
enough. I do, however, most earnestly pray 
we are not to be treated to any more such 


articles. 
H. J. S. LEARoyp. 


Mapam.—It seems to me quite fantastic 
that the journal of the Royal College of 
Nursing—the Nursing Times—should allo- 
cate seven pages to such an article as the 
one that appeared in the November 15 
issué—namely ‘A Mother’s Observations on 
the Tonsillectomy of her four-year-old 
Daughter’. 

Surely, the Nursing Times, by its very 
name, should cater for the intelligentsia of 
the nursing profession. This article, to say 
the least, was most tedious. 

M. RADCLIFFE. 


Mental Nursing Examinations 


Mapam.—In reply to J. R. Dicker’s 
letter in the issue of November 22; I was 
rather at a loss to understand what surely 
sounds like the voice of inexperience. The 
letter states that examiners are not always 
experts. Is this a reflection on the com- 
mittee who appoint examiners to serve the 
General Nursing Council? 

Regarding questions being asked that are 
not in a syllabus, and the technique being 
bad, perhaps when J. R. Dicker has been 
an examiner a little longer he may realize 
that many many students elaborate and 
exaggerate on what they have actually been 
asked. 

I am concerned with the reference 
‘training under expert tuition’. I feel here° 
that the ward sister or charge nurse with 
years of practical experience, in close 
contact with students and their work, who 
teaches them nursing procedures not 
periodically but all day and every day, 
among actual pattents, is in a far better 
position to assess the standard of a student’s 
practical working knowledge. It is obvious 
that the General Nursing Council had this 
in mind when the new syllabus was arranged 
and they advocated that ward sisters and 
charge nurses be instrumental in the 
practical teaching of the student nurse. 

I would be prepared to publish my own 
nursing experience alongside the writer’s, 
certain that my years of training and 
experience were carried out at a much more 
superior level, and with a far greater 
number of students passing successfully 
through my care. 

Who therefore is in the best position to 
examine a student? One who is teaching 
actual nursing technique with all types of 
patient, under all conditions, and without 
doubt on a 100 per cent. practical basis, or 
the person who is taught to teach in the 
training school? 

Now ask yourself, writer, how close are 


net, and assistant matron at 
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you yourself in contact with the student 
and the wards, and the answer will give 
you some idea of who is in the best position 
to assess the student nurse’s practical work. 
In conclusion, I myself would rather be 
more concerned with the student’s capa- 
bilities as a nurse, than in giving a person 
a chance to pass an exam., as J. R. Dicker 
suggests an examiner should. 
BEDWELL, S.R.N.,  R.M.N,, 
Examiner for the General Nursing 
Council for England and Wales. 


The Catholic Nurses’ Guild of = 
Great Britain 


At the recent annual general meeting of 
the Catholic Nurses’ Guild the following 
officers were elected: national president: 
Miss N. Cassidy; national vice-president, 
Miss V. Allen; hon. national secretary/ 
treasurer, Miss M. L. Mitchell. The office 
in Salford has been closed. All communica- 
tions should be sent to the Catholic Nurses’ 
Guild of Great Britain, Bevendean Hospital, 
Brighton. 


A ppointments 
South West Metropolitan Regional Hospital 
Board 


Miss. FreDA M. GuwuNDRY, S.R.N,, 
MIDWIFERY PART I, has been appointed 
ASSISTANT NuRSING OFFICER in the nursing 
adviser’s department of the board; she is 

} at present an 
adminstrative 
sister at the 
Westminster 
Hospital. Miss 
Gundry took her 
general training 
at Westminster 
Hospital, and 
midwifery at 
Queen Char- 
lotte’s Hospital, 
London; she also 
holds the Nurs- 
ing Administra- 
tion Certificate 
of the Royal 
College of Nurs- 
ing. She has held sister’s posts at Eden- 
bridge War Memorial Hospital (where she 
became deputy matron), the British Hos- 
pital, Port Said, Elizabeth Garrett Anderson 
Hospital, London, and at the Ashraf Pahlevi 
School of Nursing, Persia. She has been a 
night sister at Westminster Hospital, night 
superintendent at Stephen’s Hospital, Bar- 
Victoria 
Hospital, Barnet. Miss Gundry will take 
up her new post on December 2. 


N.A.S.E.A.N. Kent Branch 


Kent Branch of the National Association 
of State Enrolled Assistant Nurses will hold 
a study day at the Southern Hospital, 
Dartford, Kent, on Tuesday, December 10. 
10.30 a.m. Coffee. 

ll a.m. Geriatrics, by Dr. Budd, geria- 
trician, Southern Hospital. 

11.45 a.m. Film and discussion. 

12.15 p.m. Talk by a member of the Queen’s 

Institute of District Nursing. 

2.30 p.m. Demonstration of Tubegauz. 

3 p.m. Film. 

3.30 p.m. Talk and discussion, Miss Bentley 
general secretary, N.A.S.E.A.N. 

Those wishing to attend should send their 
names to the hon. secretary or to matron, 
Southern Hospital. A hospital bus leaves 
Dartford Station at 10 a.m. and will return 
members at 5.10 p.m. Non-member 


S.E.A.N.s. and pupils will be welcome, 
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PUBLIC HEALTH SECTION, 
ROYAL COLLEGE OF NURSING 


Quarterly Meeting 


ELCOMING SOME 80 MEMBERS of the 
Public Health Section to the quar- 
terly meeting held at the Adult 
College, Grantley Hall, Ripon, Yorkshire, 
on October 12, Miss D. K. Newington, 
chairman, described it as ‘“‘a_ business 
meeting with a difference’ since for the 
first time it was being held in conjunction 
with a residential conference; she expressed 
appreciation to Miss E. Hart, hon. secretary, 
and members of the Harrogate Branch in 
making arrangements for the’ conference. 
Miss Hirst, chairman of the Section within 
the Harrogate Branch, also welcomed 
members to the lovely Yorkshire country- 
side. 
The chairman referred with pleasure to 


’ the meeting held in Rome which had been 


arranged by members of the Public Health 
Section and was attended by nearly 200 
public health nurses from 29 countries 
during the International Council of Nurses 
Congress in May. 


Section Representation on Council 


Attention was drawn to the importance 
of strong representation of public health 
nursing interests on the Council of the 
Royal College of Nursing, the time now 
being appropriate to consider nominations 
for the 1958 election. To avoid over- 
nomination and a consequent split of public 
health votes it was hoped that suggestions 
for nominations might be notified in 
advance to headquarters with a view to 
putting local Sections in touch with one 
another before final nominations were 
made. At present six of the 36 Council 
members were public health nurses, which 
was not a high proportion. 

The report of the hon. treasurer, given 
by Miss C. Trow, was followed by that of 
the secretary, Miss M. K. Knight, who 
began with the news that Section member- 
ship had increased by 100 during the pre- 
vious six months. It had been learned with 


Tegret that plans for the 1958 Congress of 


the Royal Society of Health included an 
amalgamation of the two sessions for health 
visitors and for district nurses and mid- 
wives into a combined forum; disappoint- 
ment about this had been expressed to the 
Society, who had also been asked to include 
health visitors and other public health 
nurses as speakers in the sessions on health 
education, maternal and child health, and 
the hospital service. Members were advised 
to explore the set-up of the advisory 
committees attached to local youth employ- 
ment bureaux to see whether the appoint- 
ment of a public health nurse was a possi- 
bility since it was felt they could make a 
valuable contribution on such committees. 


District Nurse Tutors’ Salaries 


Continuing her report Miss Knight said 
that the question of a salary scale for 
district nurse tutors had been referred by 
the College to the Staff Side of the Nurses 
and Midwives Whitley Council; she herself 
had visited two district nurses homes to 
discuss the present salary position and had 
spoken on this subject at an open meeting 


LONDON COUNTY COUNCIL 
(STAFF) DRAMATIC CLUB 
presents 


Sabrina Fair 


on Monday, December 2, at 7.15 p.m. 
at the Cripplegate Theatre, Golden 
Lane, London, E.C.1 
in aid of the district nursing service 
in the County of London 


Tickets, 3s. 6d., 5s., 7s. 6d., 10s. 6d., 
may be obtained from the Central 
Council for District Nursing in London, 
25, Cockspur Street, S.W.1 (wH1 2497 
or 9912), or from your local District 
Nursing Association. 


Below: taking part in the Public 
Conference. 
Miss E. Hart, Mrs. A. A. Woodman, Miss D. C. Bridges; 
(standing) Miss B. Tarratt, Miss M. M. West, Miss L. E. 
Montgomery and Miss M. K. Knight. 
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Left: Grantley Hall, built in 1760 for Fletcher Norton, 
Speaker of the House of Commons from 1769-82 and 
- later created Baron Grantley. 
. West Riding County Council in 1947 and opened as a 

College for Adult Study in 1949. ; 


It was bought by the 


Health Section 
Seated left to right: Miss D. K. Newington, 


in the Brighton area. Arrangements for the 
perinatal mortality survey sponsored by the 
National Birthday Trust were going for- 
ward; this would provide information on 
(1) every delivery occurring between 
March 3 and 9 inclusive, 1958, and (2) every 
stillbirth and neonatal death taking place 
during March, April and May of that year. 
Midwives would be asked to complete the 
main questionnaire and a follow-up by 
a visitors would provide additional 
ata. 

Miss B. Townsend, superintendent health 
visitor, Tottenham, had been invited to 
join the Ministry of Health advisory 
committee on the welfare of the handicapped 
whose terms of reference had been amended 
to include ‘health’. The National Associa- 
tion for the Prevention of Tuberculosis had 
asked the Section to nominate tuberculosis 
health visitors who might be -invited to 
speak at the international conference to be 
held in 1958. 


Field Officer’s Report 


Giving her last report as field officer 
with the Public Health Section, Miss B. 
Tarratt, who was congratulated upon her 
new appointment as organizer for old 
people’s welfare, Lancashire Community 
Council, explained that-her public health 
activities during the period under review 
had been somewhat curtailed because she 
had been acting as secretary to the Occupa- 
tional Health Section. Visiting members in 
Buckinghamshire, Peterborough, Leeds and 
Sunderland, she had discussed among other 
things salaries and the shortage of midwives. 
A working party at College headquarters 
was considering the question of reduced 
membership subscriptions for student health 
visitors. 

The next quarterly meeting of the 
Public Health Section, to be held in London 
on January 18, would be preceded by a 
party on the Friday evening to be arranged 
by the Public Health Section within the 
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Metropolitan Branches; at the conference 
on the Saturday afternoon Dr. Greenwood 
Wilson, a member of the Commission, 
would speak on some aspects of the Report 
of the Royal Commission on Mental Diseases 
and Mental Deficiency. A weekend resi- 
dential conference for public health nursing 
administrators and tutors on ‘Selection and 
Training of Students’ would be held at 
Southport on May 9 and 10, 1958. 
Thanking Mrs. Woodman for her kind 
words earlier in the meeting, Miss Tarratt 
said she had enjoyed her 10 years at the 


ar 


o veto the agreed Whitley Council 

increase in the salaries of certain sec- 
tions of employees in the National Health 
Service was hotly contested when the new 
session of Parliament opened on November 
5. The Prime Minister, the Chancellor of 
the Exchequer and the Minister of Labour 
reiterated their determination not to finance 
wage claims in the sectors of the economy 
where they were the direct or indirect 
employers. 


On November 7, Mr. James Callaghan 
(Cardiff, South-East) speaking for the 
Opposition, asked the Government how 
they related the test of necessity for 
increased productivity to those services, 
public and otherwise, whose efforts could 
not be measured in terms of productivity. 
How was the productivity of nurses, for 
instance, to be measured? Were they to 
nurse more patients, or were there to be 
more beds for each nurse? 

Where the Government were directly or 
indirectly interested in wage claims, were 
their representatives going to consider 
claims on their merits, or were there to be 
special instructions to Government repre- 
sentatives on wages councils that, irrespec- 
tive of the merits, the claim could not be 
considered? From what had happened to 
Health Service employees, it seemed that 
the second test was being applied, because 
they had established a claim on merit. 


Mr. Walker-Smith, Minister of Health, 
said he welcomed the opportunity of giving 
an explanation of his recent action, par- 
ticularly as there had been so much mis- 
conception and misunderstanding in com- 
ments about it. The operative words of the 
regulations were: 

“The remuneration of any officer who 
belongs to a class of officer whose remunera- 
tion has been the subject of negotiation by 
a negotiating body, and has been approved 
by the Minister after considering the result 
of this negotiation, shall be neither more 
nor less than the renumeration so approved.”’ 

It would seem there were two clear steps 
contemplated, first, negotiation by a 
negotiating body, and then ministerial 
consideration with a view to approval or 
otherwise. The negotiating machinery was 
the Administrative and Clerical Whitley 
Council. .He had been taken to task for 
calling this a management side and not, 
in this context, an official side. In the Civil 
Service that nomenclature was used but in 
the National Health Service the terminology 
was as he had stated. 

There was an important point underlying 
the distinction. The Management Side 
comprised 18 members—10 representatives 
of the hospital authorities, three repre- 
sentatives of the executive councils, and 
five official or departmental representatives. 


Te DECISION of the Minister of Health - 
t 


College and would continue to take a keen 
interest in the work of the Section. Members 
replied that Miss Tarratt had always been 
a most welcome visitor and would be 
greatly missed. 


Chairman’s Reports 


The chairman then gave reports on (1) a 
meeting at the Ministry of Health on 
August 22, when representatives of the 
Royal College of Nursing and the Women 
Public Health Officers’ Association met 


There was some paradox in the sense 
that these five members, minority repre- 
sentatives, were concerned with finding the 
money for any wage increases, because 
although the hospital authorities and 
executive councils were technically the 
employers, the wages came directly from 
the Exchequer. Here was a clear exception 
to the general rule that he who paid the 
piper called the tune. 

There was a clearly expressed statutory 
duty laid on the Minister. In other words, 
the softer doctrine of doing nothing was 
not available. Ministers must either grant 
approval or withhold it. Or they could take 
the course he had taken of withholding 
approval in existing circumstances with an 
undertaking to review it at the appropriate 
time. It was not, as had been represented, an 
outright rejection for all time, but a with- 
holding of approval in the context of existing 
economic circumstances. 


Mr. Callaghan.—Before 1951 the Mini- 
ster had had responsibility in this matter. 
It was precisely because the Staff. Side of 
the Whitley Council saw the danger of 
putting the Minister in this position that 
they wrote to the Ministry in 1951, and the 
Minister replied on August 4 to this effect— 
“The regulations did not supersede in any 
way the wo1k of the Whitley Council in 
regard to remuneration and conditions of 
service in the N.H.S., and the Minister 
would not wish the Whitley Councils to be 
in any doubt on that score.”’ 

What the Minister is doing is using the 
statutory powers he took to ensure that all 
hospital boards kept in line to 1efuse a 
general increase which has been conceded 
by the very body whose powers he said 
he did not wish to supersede. 


Mr. Walker-Smith.—I am not superseding 
the negotiating machinery of the Whitley 
Councils. There are two stages. Is the 
consideration to be the merits of the case 
or the general economic situation? These 
are not a direct antithesis, they are not 
mutually exclusive. 

This in my view has to be looked at on its 
merits—yes: but on its merits not in an 
isolated context but in the general context 
of the economic situation, including the 
necessity of countering inflation. I do not 
believe that anyone would think the general 
economic situation and the inflationary 
position are not immediately and immensely 
relevant to a position such as this. 

The last increase given to the staff 
concerned, Mr. Walker-Smith continued, 
was 3 per cent. with effect from January 1 
last, or in some cases from the preceding 
month. Since then the cost of living index 
had risen somewhat. There was no dispute 
about these facts. The question for him 
was this. Was such a short-term adjustment 
compatible with the pdlicy of combating 
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representatives of the Ministries of Health 
and Education to discuss the report of the 
Government Working Party on _ health 
visiting; (2) a meeting of the Maternj 
Services Committee attended by Coll 
representatives at the Ministry of Health 
on March 28; (3) the first meeting of a 
College working party to consider and 
make recommendations as to Ministry of 
Health returns and records. 

Miss E. N. Hollins (Stafford) thanked 
Miss Newington for so ably conducting 
the meeting. 


HEALTH SERVICE 
EMPLOYEES’ SALARIES 


inflation. Common sense and experience 
combined to say ‘No’. | 


Mr. Eric Fletcher (Islington, East).— 
On what grounds of economic policy can 
the Minister discriminate between those 
earning less than £1,200 a year whose claim 
he rejected, and those earning above that 
amount whose increase in salary was 
approved? 

Mr. Walker-Smith.—Because they were 
more out of line with the general level of 
remuneration, and they had been out of 
line for a longer time. Obviously no Minister 
aware of the presentational difficulties of 
this decision would have made it unless 
there were very proper grounds for 
differentiation. 

It was quite wrong to call this a ‘selected 
test case’. There was no question of selecting 
this case at all. The time factor was 
imposed upon them. This was not an 
arbitration proceeding. Therefore there 
was no question here of interference with 
arbitration nor any blow at collective 
bargaining. 


Radiographers; Royal Commission on 
Mental Iliness 3 
Mr. Remnant (Wokingham) asked the 
Minister of Health on November 11 to what 
extent the hospital service was short of 
radiographers. 


Mr. Walker-Smith.—At December 


1956, there was an estimated deficiency of 
523 whole-time radiographers in England and 
Wales—that is, 14.8 per cent. of establish- 
ment. The corresponding figure at June 30, 
1957, was 563—that is 15.7 per cent. of 
establishment. The actual numbers em- 
ployed fell by only three during this period. 


Mr. Dodds (Erith and Crayford) asked 
the Minister of Health on November 11 what 
progress had been made in the consideraticn 
given to the recommendations by the Royal 
Commission on Mental Illness and Mental 
Deficiency; and what action was to be taken 
to improve the present situation by admin- 
istrative means and also, where necessary, 
by legislation. 

Mr. Walker-Smith replied.—Most of the 
authorities and associations who were 
invited to send in their views on the report 
have now done so. Some of these are pre- 
liminary comments fcrmulated by _ sub- 
committees and are subject to confirmation, 
and the views of a few other bodies are still 
awaited. Legislation will not be possible 
in the present session, but I am actively 
considering what can be done by admin- 
istrative means in advance of legislation. 


A regular order with your 
newsagent will make sure of your 
NURSING TIMES 
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HOLD OUT FOR NYLON 

— that’s the stuff that uniforms ought to 
be made of. Nylon stays clean longer, 

tubs in a trice and dries in a night — Nylon 
needs little or no ironing and wears for 
almost ever. Here is progress you personally 


can approve. 


ocr 


othing like (N ylon ) for uniforms 


BRITISH NYLON SPINNERS LTD., PONTYPOOL, MON. 
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College 


Sister Tutor Section 


Kent Sister Tutor Section within the 
Maidstone Branch.—A _ general meeting 
will be held at St. Bartholomew’s Hospital, 
Rochester, on Saturday, December 7, at 
3 p.m, 


Public Health Section 


Public Health Section within the Ipswich 
Branch.—A brains trust will be held at 
9, Lower Brook Street, Ipswich, on Friday, 
November 29, at 8 p.m. Team: a general 
practitioner, a deputy medical officer, a 
superintendent nursing officer, a welfare 
officer, an almoner, and a public health 
inspector. All interested nurses and friends 
are invited. 


Occupational Health Section 


North Eastern Metropolitan Group.— The 
next meeting will take place on Tuesday, 
December 10, at 6.30 p.m., by courtesy of 
Messrs. Briggs Motor Bodies Ltd., Dagen- 
ham, Essex. Speaker: Dr. Cressall, chief 
medical officer. This will be a very impor- 
tant meeting, as we shall be introducing all 
Branch members to occupational health 
work. All are welcome. Travel: Central 
Line to Heathway (Dagenham) then a bus 
to the Chequer’s Inn, or Green Line from 
Aldgate to Chequers Inn. 


Branch Notices 


Glasgow Branch.—In the Royal Mater- 
nity Hospital, Glasgow, on Tuesday, Decem- 
ber 3, at 7 p.m., Dr. Mackay Hart will talk 
on Virus Diseases Complicating Pregnancy. 

Isle of Thanet Branch.—A meeting will 
be held at the Royal Sea Bathing Hospital 
on Wednesday, December 4, at 7.30 p.m. 
Dr. C. R. Kirkpatrick will speak on 
Anaesthetics. Tickets, 12s. 6d., are now 
ready for the annual dinner on January 29. 

Leicester Branch.—Mr. N. Pickard will 
give a talk on Wool at Leicester Royal 
Infirmary on Wednesday, December 4, at 
7.30 p.m. 

North Eastern Metropolitan Branch.—A 
general meeting will be held at Briggs Motor 
Bodies Ltd., Dagenham, on December 10 at 
6.30 p.m. (See Group notice above.) 

North Western Metropolitan Branch.— 
The annual Carols by Candlelight Service 
will be held at All Souls’ Church, Langham 
Place, W.1 (by Broadcasting House; nearest 
station Oxford Circus), on Tuesday, Decem- 
ber 17, at 7 p.m. Collection for professional 
benevolent funds. Admission without ticket. 

Windsor, Slough, Maidenhead and District 
Branch.—A general meeting will be held at 
Upton Hospital, Slough, on Tuesday, 
December 3, at 7.30 p.m., to receive the 


repert of the November Branches Standing 
Committee meeting, form a sub-committee 
to arrange the coffee party in the Guildhall, 
Windsor, and receive gifts for the Christmas 
parcels for local elderly nurses. 


Worthing Branch 


Members of the Worthing Branch said 
goodbye to their chairman, Mrs. M. Ayliffe, 
who is leaving Worthing to live in 
Somerset, at their meeting on November 21. 
Mrs. Ayliffe has been a member of the 
College for 29 years and a founder member 
on the committee of the Worthing Branch 
since 1929. For a number of years she was 
hon. treasurer. She received a leather 
writing case from all the members, presented 
by Mrs. G. M. Thackeray, who spoke in 
appreciation of all the work she had done 
for the Branch. About 30 members were 
present including Miss M. C. Thyer, area 
organizer, Miss A.. Gamblin, 0.B.E., and 
Miss F. M. Fuller, former secretary. 


ROYAL COLLEGE OF NURSING 
APPEAL 
for the Nation’s Fund for Nurses 


There are many of our older fellow-nurses 
who will spend a lonely Christmas. They 
have for many years worked hard to make 
Christmas a happy time for their patients. 
Will you help us to show them that they 
are not forgotten? Our list this week is 
smaller than usual at this time of year. 
Please will you send a donation as soon as 
possible? Our thanks are sent to all who 


have given donations this week. 
Contributions for week ending November 23 


Canterbury Branch, two members. For 

Occupational Health Section we ay 

Scar Sere 


convalescence at Archer House, Westgate- 
Miss G. E. a For Christmas 


Miss M. A. Sawyer ‘ 
ueen Alexandra’s Royal Army Nursing Corps 
Mrs. Caradoc Evans. Collecting box .. es 14 
Total £46 ros. 7d. 


Christmas Parcel Fund 


‘a. ¢ 
Miss E. M. Rice .. as 
College Member 79295 .. 2 6 
Colwyn Bay and Llandudno Branch .. - £536 
Miss D. Mitchell . . 
Miss B. Tarratt .. 1 00 
Miss H. Ewens .. 10 0 

£6 3 6 


We acknowledge with many thanks all 
the thoughtful gifts sent by Mrs. Kerbysin, 
Scarborough Branch, Royal Southern Hos- 

ital, Liverpool, Miss W. M. Allsopp, 

s. I. Duncan, Miss Udell, Miss A. M. 
Potter, Miss Jackson, Miss K. Roe, Miss 
Withrington, Miss Batley, Miss Spalding, 
Miss H. B. Upperton, Miss Raybould, 
Miss Bendall, Miss Brown, Miss M. A. 


(continued at foot of next page) 


SCOTTISH BOARD. 
Ophthalmic Refresher Course 


NON-RESIDENTIAL refresher course 

in ophthalmic work, intended for nurses 
in industry but available to others, will be 
held at the Ophthalmic Institute, 126, West 
Regent Street, Glasgow, on Tuesday, 
Wednesday and Thursday, December 17, 
18 and 19. 


Tuesday, December 17 

9 a.m. Registration. 

9.30a.m. Working with Defective Vision, 
by Professor W. J. B. Riddell, professor 
of ophthalmology, Glasgow University. 

10.30 a.m. Coffee. 

11 a.m. Commonsense and Accident Pre- 
vention, by Dr. A. G. Mearns, senior 
lecturer and examiner in social medicine 
and social biology, Glasgow University. 

12.30 p.m. Lunch. 

2.30 p.m. Half the group will be given 


SUNDERLAND 
BRANCH DINNER 
Sunderland Branch held its 
annual dinner on November 
14. Left to right: Miss L. 
O. Chapman, Branch presi- 
dent and former matron of 
Sunderland General Hos- 
pital; Miss A. Holder, the 
guest speaker, chairman of 
the Branches Standing Com- 
mittee of the College, and 
Miss F. Shaw, Branch chair- 
man and matron of Sunder- 

land Royal Infirmary. 


practical demonstrations and the other 
half will be shown films of special interest 
from the Institute of Ophthalmology in 
London. 


Wednesday, December 18 

9.30 a.m. Eye Hazards in Light Industry, 
by Mr. John Marshall, surgeon, Glasgow 
Eye Infirmary. 

10.30 a.m. Coffee. 

ll a.m. Eye Hazards in Heavy Industry, 
by Mr. A. McL. W. Thomson, surgeon, 
Glasgow Eye Infirmary. 

12.30 p.m. Lunch. 

2p.m. Orthoptics; by Miss H. A. Hamilton, 
senior orthoptist, Ophthalmic Institute, 
Glasgow. 

3.30 p.m. Fitness on the Shop Floor, by 
Dr. A. G. Mearns. 


Thursday, December 19 


9.30 a.m. Medicine in Modern Indusiry 
(lecturer to be announced). 

10.30 a.m. Coffee. 

ll a.m. Nursing Aspects of Ophthalmic 
Work, by Miss C. J. McKellar, matron, 
Ophthalmic Institute, Glasgow. 

12.30 p.m. Lunch. 

2.30 p.m. As for Tuesday. 

Followed by ‘buzz’ groups to evaluate the 
course. 


Fees: 2 gns. Apply to the Education 
Officer, Royal College of Nursing, 44, Heriot 
Row, Edinburgh 3, not laterthan Tuesday, 
December 10. 


Booth Hall Hospital Student Nurses’ Unit .. 1 1 
Miss H. Davies. ‘In appreciation of recent 
5 0 
0 
2 
23 
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PRESENTATIONS 


THE COLLEGE 


RESENTATIONS ON BEHALF of the 
Branches to Miss F. G. Goodall, c.B.£., 
and Miss B. M. B. Haughton, former 
general secretary and deputy secretary 


of the College, were made at a delightful 


gathering of members and guests in the Cow- 
dray Hall on Friday evening, November 22. 

The large assembly was welcomed by the 
president, Miss G. M. Godden, 0.B.E., 
Mrs. A. A. Woodman, c.BE., chairman of 
the College Council, and Miss Amy Holder, 
chairman of the Branches Standing Com- 
mittee. After greetings and refreshments 
Mrs. Woodman spoke of the pleasure it 
gave to officers and members of the College 
to welcome so many eminent guests in 
paying tribute to two very highly esteemed 
nursing colleagues under whose guidance 
such a broad and progressive interpretation 
of nursing interests had been developed 
by the Royal College of Nursing. 

Miss Holder spoke of the growth of the 
College over the past 22 years from 105 to 
175 Branches and from 26,000 to 44,000 
members. With all the exacting demands 
upon her time Miss Goodall had always 
found time to be a friend to the members; 
her tenacity of purpose and her qualities 
of leadership, with the invaluable support of 
Miss Haughton throughout those 22 years, 
had resulted in a period of long and faithful 
service for which they wished to express 
their gratitude. Miss Holder then asked 
Miss Goodall to accept the gift of a moon- 
stone necklace and a cheque for £500 
subscribed by the members through the 
Branches. 

In reply Miss Goodall, first paying tribute 
to her colleagues on the Council of the 
College, its staff and its members for their 
part in the work of the team which she had 
been privileged to serve, cast her mind back 
to the early days in grateful memory of the 


(continued from previous page) — 
Sawyer, Miss F. Young, Miss M. Frederick, 
Miss Cave Brown Cave, Mid-Cheshire 
Branch, Miss C. Partridge, Miss M. P. 
Garstang, Sister Tutor Students, Royal 
College of Nursing, Ayrshire Central Hos- 
pital, Irvine, Student Nurses’ Unit. 

E. F. INGLE, 

Secretary, Royal College of Nursing Appeal for the 

Nation’s Fund for Nurses, 1a, Henrietta Place, Cavendish 
Square, London, W.1 


pioneers whose vision and interest had so 
greatly helped in its development. Amid 
appreciative applause she went on to say 
*“We’ve always been lucky with our friends’, 
paying special tribute to a number of those 
present by name—Countess Mountbatten, 
the Countess of Elgin and Kincardine, Sir 
John and Lady Braithwaite, Sir Lionel 
and Lady Heald, Sir Frederick and Lady 
Leggett—also to representatives of the 
Ministry of Health, the Ministry of Labour 
and National Service, particularly Dame 
Enid Russell-Smith, Dame Elizabeth Cock- 
ayne and Mrs. B. A. Bennett, all of whom it 
was heart-warming to see in the hall on this 
happy occasion. Finally, to her successor as 
secretary, Miss C. M. Hall, Miss Goodall gave 
a ring of Danish silver set with moonstones 
which for many years she herself had worn 
and wished to hand on as a token of special 
significance to the nursing profession to be 
added to the College treasures. 

To Miss Haughton, after speaking of 
the magnificent support she had always 
given to Miss Goodall—‘‘a key person in 
the background with her gentle charm, 
kindly manner and wise, sympathetic 
approach’’—whose service to the Private 
Nurses Section of the College, also in its 
domestic affairs, would be _ especially 
remembered, Miss Holden then presented 
the gift of a gold wristlet watch with a 
cheque for £200. 

Miss Haughton’s characteristically modest 


reply was full of humour and she went on 


to express her own thanks for the help 
which she had received from others in such 
good measure during her years at the 
College. 

Finally, Miss Godden led a toast to ‘Long 
life and happiness’ for the two recipients 
who replied with ‘Success to the College’, 
after which there was eagerness for a closer 
look at the lovely gifts, to which members 
of the Walsall Branch added two leather 
handbags. Reference was also made to the 
special gifts made on previous occasions by 
the Scottish Branches and those in Northern 
Ireland. On an easel in the Cowdray Hall 
was displayed the design for the replica 
of the College coat of arms—gift of the 
Scottish members to Miss Goodalli—which 
is to be placed on the centre panel of the 
hall behind the platform. | 
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TO MISS GOODALL’ AND 
MISS HAUGHTON 


Above: guests at the presentation in the 
Cowdray Hall listen to Miss Goodall’s speech. 
Seated, Countess Mountbatten and Lady Elgin. 


Left: Miss Haughton and Miss Goodall with 
Miss Holder and Mrs. Woodman. 


Chadwick Public Lectures.—Malcolm 
Morris memorial lecture. These Dying 
Diseases— Venereology in Decline? by 
Ambrose King, M.B., F.R.C.S., senior physi- 
cian, Department of Venereal Diseases, 
The London Hospital, in the lecture theatre, 
Wright-Fleming Institute, St. Mary’s Hos- 
pital, Norfolk Place, London, W.2, on 
Thursday, December 5, at 5 p.m. 

Hertford County Hospital.—The prize- 
giving will take place in the Shire Hall, 
Hertford, on Friday, December 6, at 3 p.m. 
The prizes will be presented by C. S. B. 
Wentworth-Stanley, High Sheriff of Hert- 
fordshire. The prizegiving will be followed 
by a graduation dance in the evening. 

Royal Society of Health. Aberdare meet- 
ing. Papers on Measurement of Atmospheric 
Pollution and the Interpretation of Results, 
by J. F. Jones, public health inspector, and 
The Maintenance of Municipal Dwellings, at 
the Memorial Hall, Aberdare, on Wednes- 
day, December 4. 

The Institute of Almoners.—The annual 
general meeting will be held at the Gold- 
smiths’ Hall, Foster Lane, Cheapside, 
London, E.C.2, on Friday, December 6, at 
6 p.m. Mr. G. E. Haynes, director, National 
Council of Social Service, will speak on The 
World Social Situation. | 

The Royal Institute of Public Health and 
Hygiene.— Cerebral Palsy— Facing the Facts 
(illustrated), by Marjorie M. Wilson, M.B., 
CH.B., D.P.H., in the lecture hall of the 
Institute, 28, Portland Place, London, W.1, 
on Wednesday, December 4, at 3.30 p.m. 

The Society of Registered Male Nurses 
Ltd.—An open meeting of male nurses will 
be held in the Preliminary Training School, 
Prestwich Hospital, Manchester, on Friday, 
November 29, at 7.30 p.m. Speakers; Mr. 
F. Smith, s.R.N., R.M.N., R.M.P.A., Mr. T. E. 
Parker, J.P. 

Warwick Hospital. — Certificates and 
awards will be presented to the nurses by 
Miss F. W. Hare, headmistress of King’s 
High School, Warwick, on Thursday, 
December 5, at 3.30 p.m. All former 
members of the nursing staff are cordially 
invited to-attend. to matron. 
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